”

-, -

2000 UNIFORM BUSINESS REPOP'I' (UBR)

A89000002266 Jz
DOCWMENT # FILED -
1. Entity ame _
WORO’%O\F.‘F "LIMITED PARTNERSHIP no APR - 6 AH Rk 37
TATE
Principal Place of Business Mailing Address v EEL&Q&\EPFF‘?_GRW A
A doc,o/(/uﬂ“ﬁ»gm Saman. TAL
ABeall, FL
! 329¢3
2. Principal Place, oierjsiness 3. Mailing Address
g e e ealbrusl
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State \ Cily & State ' 4. FEI Number Applied For
. £5=0970279 Not Applicable
Zip Country ] Zp Country 8. Certificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
—— et -NaME . —_— -

Valdes- Faull Corporate Services, Inc.
777 South Flagler Drive, Suite 500 East
West Palm Beach, Florida 33401

Street Address [P.O. Box Number is Not Acceptable)

City FL ‘Zip Code

8. The akove named entity submits this stalement for the purpose of changing its registered office or registered ageni, or bath..in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tile Il apphcable, (NOTE: Registered Agent signature raquired whan renstaiing} DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2 ,000,000 in FLORIDA to date. -0-
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 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000111868 ' :
STREET ADDRESS -
NAME Woronoff Management, Inc. .
steer a0iss | 620 Coconut Palm Road ‘
CITY-ST-21P aTy-§1-21p 1INOR21 719t ——0 |
Veroc Beach, FL 32963 T e e e e el Y :
T ‘ haut ML G Il B LR b R R0 B B £ i v
::;iw" STREET ADDRESS wwddldl 2T eswwidl PO
STREET ADDRESS ‘Cmr -
omvestap | _ R 1 . , - - - -
DOCUMENT # - - ¥ STREET ADDRESS- [ Lo . .. .
NAME
STREET ADDRESS CTY-ST-7P
CITY-3T-2IP
DOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-2P o
DOCUMENT ¢ STREET ADORESS
NME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2IP
DOCEMENT ¢ STREET ADDRESS
NAME
STREFT ADDRESS —
CITy-ST-2IP CITY-ST-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

, ;/zsr/ao SZ/-23/~ 48

e Daytime Phone #




