2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B99000000117

1. Entity Name ‘

DLJ-EWP LIMITED PARTNERSHIP

SECRE Ti EL‘:’ECIJ%
C
DIVISION OF CORPO?EL%%HS

Mailing Address
GfO EAGLE HARBOR MANAGEMENT CORPORATION

Principal Place of Business

C/O EAGLE HARBOR MANAGEMENT CORPORATION
1680 EAGLE HARBOR PARKWAY
ORANGE PARK FL 32073

1880 EAGLE HARBOR PARKWAY
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

02MAY 16 PMI2: 45

WA RS

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number “T_[Applied For
54'2002465 Not Applicable

ap Country Zip Country 5. Certificate of S{atus Desire'd I:| $8'75 P:dditional ’ i

Fee Required
6. Name ancd Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name

UNITED CORPORATE SERV'CES’ INC. Street Address (P.C. Box Number is Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000 City FL | 2 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 o printed name of registerad agent and title if applicable.

DATE

.

9, Capital Contributions

as Shown on record. $100m

10. Amount of Capital Contributicns
in FLORIDA 1o date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13. _
DOCUMENT # M99000000326 STREET ADDRESS g
NAME WINDSONG GP, LLC -
STREET ADDRESS ARK ] = > 3
oatan | B YORK NY 0172 o O e bibmoio |8
st ~O5/0202-=01030-=031) | g
oocuwrs | MG9O00D00354 WREE141.25  eRkidl.en 1O
STREET ADDRESS - L - e
NAME WINDSONG MANAGEMENT, LL.C.
sTreeT Aooaess | 1880 EAGLE HARBOR PARKWAY CITY-5T-2IP
| cmv-st-zp | QRANGE PARK FL 32073 ’ - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZP
CITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
3} cmy-st-zp
t
| DOCUMENT ¢ STREET ADDRESS
| HeME
| steeer apoaess
: CITY-ST-ZIP
| conv-st-zp
|
I DOCUMENT # STREET ADDRESS
4R
)| STREET ADDRESS CITY-ST-ZiP
cwsrvz.{ -

14, | herépy certify that the information supplicg
indicated on this report is true and agaug
tha reteiver or trustee empov@gd o

SIGNATURE:

s |

e and that my signatur# shal
ecute this report as regdired @

Wwith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
2ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

@hapter 620, Florida Statutes

Y

Daytime Phone #



