2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A99000001923

Q2N

FILED

1. Entity Name 02 F T
RW L6, LTD. EB27 PM 3: 04
[SECRETARY OF STATE
Principal Place of Business Malling Addrass L AHASSEE, FL ORIDA
629 IDLEWYDE DRIVE 629 {DLEWYDE DRIVE
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33301
2. Principal Place of Business ot A o N , m'l” ml ""I llm Ill” ||"| "m IIM Ilm ’ml ‘I"I "III l||| ’lll
Suite, Apt. #, etc. - : X
e Ap - DUE BY MAY 1,2002:.. . :
C/O STEVEN FULLER, CPA - SERIRES Ny 1T, H
- e
City & State ADAIR, FULLER, WITCHER & MaLcoM, P.A. 4 FEl Number 65-0963438 Applied For
100 WEST CYPRESS CREEK ROAD, SUITE 1045 Not Applicable
i FORT LAUDERDALE FL 33309-2115 —
Zip Country \ /5. Certificate of Status Desired O $8.75 Additional
| | ’ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVERN, ROBERT W Street Address {P.0. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Congrioytion 1. MAKE CHECK PAYABLE TO DEPT. OF STATE.
as Shown an record. $1:840,750.00 in FLORIDA to date. ’§§’]{5’ ,9750 -00 """ SEE.REVERSE SIDE FOR FEE INFORMATIGN =
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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 l 13. ADDRESS CHANGES ONLY -
DOGUMENT # L99000007912 IREET ADDRESS S
NAME RWLS, LLC. g
smeeT sooRess | 629 IDLEWYDE DRIVE oTv-si.2p 3
CITY-ST-ZIP FORT LAUDERDALE FL 33301 e =t sy ;}:—;E [JZI — -’-ﬁqéj
DOCUMENT # STREET ADDRESS A ':1:13.*"'0"}@':‘ |.:;‘ 11.1..1..|.. I '—-—_.!:‘, ©
o SpaRTOR, 0T ¥R, oo
STREET ADDRESS .
CITY-ST-ZiP N . N c_ o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS S
CITY-ST-2IP =T
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS S
ciy-shdip CRY-ST-2
BOCUMENT #
- STREET ADORESS
NAME 3
STREET ADDRESS R
CITY-ST-2IP CITY-§T-7
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTv.ST.26
CITY-ST-ZP S

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 information
a%urate and that my signajure shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and
the receiver or trustee empowered b xeﬁ%
t

thigreport as re: uiyiﬂy Chapter 620, Florida Statutes
T OV,

T T P o "z
. R /D AR

!

SIGNATURE:

o el as

Dol cw A al w3 A

l--02.

asd_ 914 983D

SIGNATURE AND TYPED

OR PRINTED NAME QF SIGNING GENERAL PARTHER

Yoate Daytime Phone #



