2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000001979 FILED

1. Enlity Name

W/B CROSSPOINTE, LTD. 01 My -y py &5
N ‘90
Princi . - ISELHtT}“'h, {)r ST
rincipal Place of Business Mailing Address . A LLAH E A TE
2655 SOUTH BAYSHORE DRIVE. SUITE 1002 2655 SOUTH BAYSHORE ORIVE. SUITE 1002 FLO ORIDA
MIAMI FL 33133 MIAMI FL 33133 '

AR AR R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0966888 Not Applicable
. . ] s
4 Couniry Zip .| Counry 5. Certificate of Stats Dasied [  98+79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHATZ‘ RICH E - Straet Address (P.O. Box Number is Not Acceptabls)
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER
MIAMI FL 33130
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
Signalure, typed or printed name of registered agent and title if applicable. {NOT : Registered Agent s:gnature raquired when reinstating) DATE
2. Capital Contributions $99.00 10. Amount of Capit J Contributions 11. MAIE CHECK PAYABLE TO DEPT. OF STATE l
as Shown on record. * in FLORIDA to d ite SEF REVERSE SIDE FOR FEE INFORMATII ON
A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
v NOTE: General Partners MAY NOT be changed on t/ ¢ form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | P9S000101627
STREFT ADDRESS e T
A W/B CROSSPOINTE CORP. , TOOINA 27237 7 B
stacer aoohess | 2685 SOUTH BAYSHORE DRIVE, SUITE 1002 —_— quafaﬂm;—m U531 -
cv-st-ze | MIAMI FL 33133 wekE141.25  =eRE]41,25
DOCUMENT # STREET ADDRESS
NAME ;
STREET ADDRESS @
CIY-ST-2IP
CITY-51-2IP E
DOCUMENT # , STREET ADDRESS -
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-81-2IP
DDCUMENT‘; STREET ADDRESS
NAME
STREET ADI%BESS P
oiry- 572 J o

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have ne same Iegal offect as if made under oath; that | am a General Partner of the limiled partnearship or
the receiver or trustee empowere execute this report as required by Chap 2r 620, Florida Statutes

—

K &Y \\ﬁﬂ\ﬁéﬂ P\noisce, W{zle 305 -SW-)3¢ >

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENER; L PARTNER Dag v Daytima Phone #

SIGNATURE:

4v  281¥000

CR2E003 (11/00)



