2001 UNIFORM BUSINESS REPORT (UBR)

I'DOCUMENT #
1. jEmity Name
W.F. CAPITAL PARTNERS L.L.C.

199000008227

FILED

0l FEB |2 AM 10: 00

Mailing Address

- -4y 08BSI00 -

P::TI:;I :;;::fAT:ZiSZU|75 B3 313 1/2 WORTH AVENUE SUITE B3 5E"RUAR Y OF 5&%} [E}'A
PALM BEACH FL 33480 PALM BEACH FL 33480 TALUAHASSEE. FL |

S TR

!

#

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
; i

ISUile. Apt. #, ete.

City & State City & State 4. FEI Number Applied For
‘ 650967847 Not Applicable |
Zi Countr Zi oUnt
4P y P C . 24 5. Certificate of Status Desired O $5 00 Additional
i Fee Required
- i -- -6, Name and Address of Current Reglstered Agent--~- - - ~— T = 7. Name and Address of New Reglstered Agent - T
i Name
}WEITZ, ETHAN Strees Address (P.O. Box Number is Not Acceptable) '
/313 1/2 WORTH AVENUE SUITE B3 ' |
'PALM BEACH FL 33480 '
. City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Fiorida. H
I
SlGNATURE .
| T Slgnalum 1yped or printed nama of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE +
. T !
oo Lo FILE NOW!!! FEE IS $50.00 |l
1 !
Make Check Payable to Depariment of State :
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES _
TME TLE ' hange Addition
i MGRM [] Delete it ] Chang 0 §
A
+STREET ADDRESS ALTMAN, ROBERT STREET ADDRESS =
s | 313 1/2 WORTH AVENUE SUITE B3 st 2
TP | pALM BEACH FL 33480 Y-St ]
T O pel TLE Change [ Agdition | X
NAME MGRM Delete G D g 0
ST‘HEET ADDRESS WEiTZ ETHAN STREET ADDRESS ' | ] 1:
STRETADRESS | 313 172 WORTH AVENUE SUITE B3 g SOOOn3Tisnis-—--8
i PALM BEACH FL 33480 L A ...t'l‘ll'l'l""—--l"l'l |
T * - - — p— R - DRy P I ey g Dby = PR
e 3 oeles e SRREYED, 00 BRI
NAME NAME I
SlfREET ADDRESS . STREET ADDRESS
CITIV_STAI!P j CITY-S7-2IF |
TNE [ Delete TTLE [ thange [ Addition |
NAME NAME :
STREET ACDRESS STREET ADORESS [
CITY-ST-ZIP CITY-ST-ZIP o
TILE 1 Delete TITLE [ change [ Addition I
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2ZIP !
TME [ Delete TITLE [ Change [ Addition | 4
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITy-ST-7IP ) .
1.1 hereby certify that the information supptlied with.this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ;
indicated on this report is true and accurate arfd that my signature shall have the same legal effexéas if thide under oath; that | am a managing member or manager of the
i limited liability company or the receiver or ylistes empowered to execute this report as reguired by Chamer 808, Florida Statutes.
s, o
/e ) 08
SIGNATURE - 2y ‘/7 psr06y
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING mumsﬂﬁ' us@zn. luju.\sa, OR AUTHORIZED REPRESENTATIVE Dats Dafftime Phone #




