2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ’
LEEWARD ADVISORS L.P.
- FILED |
Principal Place of Business < Mailing Address APR 30 PM \2' 23
C/0 CT CORPORATION SYSTEM C/O ADVISORY CAPITAL PARTNERS Qll .{E
1209 ORANGE STREET 1001 N. US HGHWAY ON=. #313  oc coE TARY oF E Tl;z oA
WILMINGTON DE 13601 JUPITER FL 33477
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. LO NOT WRITE IN THIS SPACE}
City & State City & State ] 4. FEI Number Applied For
65-0729949 Mot Applicable
ZPp Country Zp Country 5. Certificate of Status Desired [ gge gesqlﬁ:ﬂmnél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE Signature, typed or printed name of registered agent and title if applicabie, {NOT : Registered Agent signature requirad whan reinstating) DATE
g. Capital Contributions $1 000 mx] m . 10. Amount of Capit il Contributions 11, MAKE CHECK PAYABLE TO DEPT.OF STATE |
as Shown on record. ' * inFLORIDAtoc e, $1,000,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 'e form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION | EEY ADDRESS CHANGES ONLY
pocument ¢ | F7000001039
STREET ADDRESS
NAME LEEWARD INVESTORS INC.
sty aporess | 1001 N. US HIGHWAY 1, #503 CITy-§7-2
arv-st-2F [ JUPITER FL 33477
SUMENT #
DoZU STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST- 2P
chy-si-2p
DOCUMENT # STREET ADDRESS - : . 1
NAVIE - =
STIEET ADORESS CHTY-ST-2P N
CITY-31-2P e
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDAESS TY-ST-2IP
CiY-§T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2P
CIY-ST-2P s
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
i J CITY-51-2P

14. | hereby certify that the information supplied with this filing does not quality f - the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further gertify that the information
indicated on this report is,trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
the receiver or trustee empowered to exscute this report as required by Chay ter 620, Florida Statutes

SIGNATURE:" / "”"7)/’“"”“'@’“ RECQ

SIGNATURE AND TYPED PRINTED NAME OF SIGNING GENEF AL PARTNER

Daytme Phone #

r

dv  SOve000

CR2E003 (11/00)



