2001 UNIFORM BUSINESS REPORT (UBR)

/CR2E003 {11/00)

skt

DOCUN A99000001923 i
" RWL6, LTD. FILED
Principal Place of Business . Malling Address G" APR | 2 AM > 22
629 IDLEWYDE DRIVE 629 IDLEWYDE DRIVE '
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 SECRETARY OF STATE
2. Principat Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65'0963438 Not Applicabie
Zp Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent” * N - 7. Name and Address of New Registered Agent -~~~
J - ) Name
LOVERN' ROBERT w Street Address (P.O. Box Number is Not Acceptable}
629 IDLEWYDE DRIVE
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE L ‘ , : __
Signatura, typad or printed name of registered agent and title if applicebie. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
" asSrownonrecord.  91,840,790-00 in FLORIDA to date. 915 750 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RﬁGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. .
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
GOCUMENT# 1199000007912 STREET ADDRESS
NAME RWLs LLC
orv-s-2¢ | FORT LAUDERDALE FL 33301 ETRTET NI WL B I 1 ke Phdael=
DOGUMENT # : e foa -=r
ooy STREET ADORESS _ Tn4s19/01--01100--018 .
PRNPRCRIORE o7 SRR 2 L T P
STREET ADDRESS e . DCB. L
CITY-ST-ZiP
BOGUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS |- . . - - - ~ N civ-sr-zp
CTY-ST-2IP .
OOCUMENT # ’l STREET ADERESS
NAME i
STREETADDRESS | *
CITY-ST-2IP
CTY-5T-2P
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-S1.7P
CiTY-ST-2P Ty

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

.. the riaceive_r or trustee empowered o exec%pod as raquirad by Chapter 620, Florida Statutes - ) ?s \f
(] [l AT Ll ) St LN i r .
SIGNATURE: ij —ra R ORIt PN PVERY Ghak-alls & Mo

© ¥ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
———y .

4v 19000

.
RSN



