2001 UNIFORM BUSINESS REPORT (UBR) - L

4v  9/19000

DOCUMENT #  AOOODO000617 ,
. Entity Name e FILED
WLD INTRACQASTAL ISLES, LLLP
| 0! HAY =7 PHM 5: 01
Principal Place of Business Malling Address SECRETARY OF STATE
450 EAST LAS OLAS BOULEVARD 450 EAST LAS OLAS BO JLEVARD TALLAHASSEE, FLORIBA
SUITE 900 SUITE 900
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
R S MR DIRTOR A
Suite, Apt. &, alc, Suite, Apl. #, elc. ﬁ 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4f FEI Number Applied For
5-100 160N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg ;fq L‘:f:&“""a'
+ 6. Name and Address of Current Reglstered Agent ) - T Name and Address of New Reglstered Agent )
Name ®O\\I\é. W, HCHF\I\*L
BURTON' F. MELVIN Street Address (P.O. Box Number is Not Acceptable)
450 EAST LAS OLAS BOULEVARD
SUITE 900 Y40 Cas¥ tag 0las Zodlevard  fu te G00
FORT LAUDERDALE FL. 33301 City Forx Louderdate FL | Z» gogeg o

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.

6%%/7 Davidw. Rosuikz 4/9@/4,

SIGNATURE
Signature. typad or printed name of registered agent and title If appiicable, (NO1 . Repisterad Agent signatura required when rainstating)
9. Capital Contributions $594 00 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STA'[E i
as Shown on record. . in FLORIDA to ¢ ie. 1, ir4, 8910 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 t :e form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

DOCUMENT #
NAME

STREET ADDRESS
GiTy-ST-2IP

STREET ADDRESS

CITY-5T-2IP

12, {GENERAL PARTNER INFORMATION I 13, ’ ADDRESS CHANGES ONLY
oocumenTs | PO0G00036370 :

STREET ACDRESS
NAME WLD INTRACOASTAL ISLES, INC.
STREET ADDRESS | 450 EAST LAS OLAS BOULEVARD CITY- ST-2IP
arv-sr-z¢ |FORT LAUDERDALE FL 33301
DOCUMENT # STREET ADDRESS
NAME
STREET AUDHESS : -
igilen OITY-ST-20P ﬂ; @6@596

[ N

DOCUMENT # - - STREEF ADDRESS [ - - - -
NAME
STREET ATDRESS .

CITY-ST-2P I
CITY-ST-2P onaona41 4558 ——0
DOCUMENT # STAEET ACDRESS -5724/0 1_“‘5j1 32b- "-Dﬂrl -
NAME SRRCOTE. 25 kRS on. 25
STREET ADDRESS 3

CITY-§T-2IP
CHY-5T-2IP
DOCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS S
CHTY-ST-2P o

14. | hereby certify that the information supplied with this flling 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 and that my signature shall have e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
lhe receiver or trustee empowered to execute this report as required by Chap! :r 620, Florida Statutes

SIGNATURE: Wmdi RSNt ilg. E 6P 4//?@/4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERZ .. PARTNER Date Daytime Phone #




