STAPLE CHECK HERE

N

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A00000000159

4. Ently Name

WLD DUNDEE, LTD.

FILED

Apr 20, 2004 08:00 AM

Secretary of State

Puncipal Place of Business Mailing Address
401 E LAS OLAS BLVD., SUITE 2200 401 E LAS QLAS BLVD., SUITE 2200
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
S SRR AL A S NIRRT
Suite. Apt. #. afc, Suiite, Apt. #, ele. 01262004  Chg-LP CR2E003 {10/03)
City & Stale City & State 4, FEI Number Applied For
65-0976695 Naot Applicabie
Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

HORVITZ, DAVID W
401 E LAS OLAS BLVD., SUITE 2200
FT. LAUDERDALE, FL 33301

Street Address (P.O. Box Number is Mot Acceptabie)

City

FL I Zip Code

8. The above named antity submits this statement for the purpese of changing s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signature, typed of brrlod rame of registersd agent and btle ¢ applicabls

DATE

9. Capital Contributions

10. Amount of Capital Centributions
as Shown on recard. $252:837-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genesral Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partnar,

12. GENERAL PARTNER INFORMAT{ON 13 ADDRESS CHANGES ONLY
DOCLMENT # POOO0O000664T7
STREET ADDRESS
NAME WLD DUNDEE, INC.
STREET ADDRESS | 401 E LAS OLAS BLVD., SUITE 2200 B
CIy &I 2P FT. LAUDERDALE, FL 33301
DOCUMENT #
STREET » .
NawE FET ADORESS HODRON 3587
SIREE? ADDRESS R /5304 -30003-025 5.5
OFY-5h- 28
DOCUMENT & STREET ADORESS
HAME
STREET ADDRESS
CITY-5T-2IF
CiTY-57- 2iP
DOCUMENT # SIREET ADDRESS
NAME
$TREET ADJRESS
CITY-§7- 24P
EITy -51-2P
DOCUMENT ¢ STREET ADDRESS
NAME
Tl
SFREET ADDRESS BIT-ST-ZP
CIiy - SI1-2P
DOGUMENT # STREET ADDRESS
MAME
7]
STREET ADDRESS CTY-ST-ZP
CIFY-S1-7IP

14, | hereby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 118 a7(2}(, Florida Statustes, | further certiy that tne micrrmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am a General Partner of the imited partnershig or
the recever or frustee empowered o execute this report as required by Chapter 620, Florida Statules

7
SIGNATURE: %’V]/-,.

SIGNATURE AND TY*D OR PRINTED NAME OF SIGNING GENERAL PARTRER

DAy i Hetd rz. %i{%ﬁm '




