STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

T DUE BY MAY 1, 2004 FILED
DOCU MENT # A99000000873 Apl‘ 20, 2004 08:00 AM
1. Entity Name Secretary of State
WPBL LIMITED PARTNERSHIP
Prncipal Place of Business Mailing Address
68 KESWICK 68 KESWICK
ELK GROVE VILLAGE IL 60007 ELK GROVE VILLAGE IL 60007
F s T
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FEl Number Applied For
36-4297533 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired 1 §g'ggq L‘R?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narms
I{%':SH[;.%%US,\'ATEREE'IS ERVICES, INC. Street Address (£.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing 1ts registered office or registered agent, ar both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisieiad agent and htia f apolicabla DATE
9. Capital Contributions $1.416.466.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO Fi. DEPT.OF STATE
as Shown on recard, ISR in FLOR!DA to date. *_SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFOBMATION 13. ADDRESS CHANGES ONLY
DACUMENT# | FBB000007150
STREET ADDRESS
NAME SERFECZ ENTERPRISES, INC.
STREET ADDRESS | 68 KESWICK CITY-ST- 7P
Ciry-st- 2P ELK GROVE VILLAGE IL 60007
DOCUMENT £ STREET ADDAESS - R
NAME LN 35865
STREET ADDRESS P 04,/29/04-80003-021 526,25
CITY-ST-2P
DICUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-S7-2IP -
DGCUMENT ¢ STREET ADDAESS
NAME
STREET ADORESS Crtr-st-Ip
CITY-§7- 2P -
DOCLMENT ¢ STREET ADORESS
NAME
STREET ADDRESS Cifv-st-ap
CITY-5T-2P -
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS oY -ST-7IP
CIY-ST-2IP -

14. | herehy certify that the intarmation supplied with this filing does not qualify tor the exemotion stated in Section 112.07{3)i}, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legat efiect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: MWM ﬂmﬁm AEREEL L U-id-p¢  B1-68a-q13)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phona *




