FILED
2082 LIWIITED PARTNERSHIP ANNUAL REPORT Apl‘ 20, 2004 08:00 AM

Due By May 1, 2004 Secretary of State

STAPLE CHECK HERE

1. Entty Name
WLD INTRACOASTAL ISLES, LLLP
Principal Place of Business Mailing Address
407 E LAS OLAS BLVD., SUITE 2200 401 £ LAS QLAS BLVD., SUITE 2200
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
Suita, Apt #, elc Suite, Apt, #. etc. 01142004 Chg-LP CR2E003 (10/03)
Ciay & State City & State 4. FEI Number Apphed For
65-1001607 Not Applicable
Ze Country P Country 5. Certiicate of Status Desied [ $8+79 Additonal
Fae Raquired
6. Mame and Addrexs of Currant Reglaterext Agant 7. Name and Address of New Registered Agent
MName
HORVITZ, DAVID W
401 E LAS OLAS BLVD., SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL ! Zin Code
8. The above named enbty submits this statement for the purpese of changing its regsterad office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obhgations of registered agent.
SIGNATURE - - -
Sigrature, typed or printed name of regisiarad agent and e It applicable DATE
9. Capital Contributions 10, Amount of Capital Contributians
as Shown on recard, $1 ,179,882.00 in FLORIDA to date.
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.
12. GENERAL PARTNER tNFQRMATION 13. ADDRESS CHANGES OMLY
DOCUMENT ¢ POO0D0036370
STREET ADDAESS.
NAME WLD INTRACQASTAL ISLES, INC.
STREETADDRESS | 401 E LAS OLAS BLVD,, SUITE 2200 CITY-5T-7P
omvsi-0fF | FT. LAUDERDALE, FL 33301 Uoinnd 2EER4E
4 £ ‘,." YT - [Ty :!E
zi;l:m“” STREET ADDRESS G‘Jr.- s U‘} OL-D-Q i Dl '3 oy D
STREET ADDRESS
TY-ST-ZIP
CY-ST-2IF ee-s7-1
DECUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST 7P
CITY-87- 2P
BOCUMENT # STREET AUDRESS
NAME
SIREEY ADDRESS
CITY-ST-2IP CATY -51- P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-Si- 2P
CITY-Si- 2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS Y57 2P
CITY-ST-4p
t4. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 118.07(3)(1}, Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Pariner of the imited partnerstip or
the recever or trustee empowered 1o exacuyle this report as required by Chapter 620, Florida Stalutes i
/ / \ o '
4 : —_—
SIGNATURE: (#73, DAL D i Eedi iz jfﬁz«ﬂi
SIGNATURE AND TYRED OR PRINTED NAME OF 5IGNING GENERAL PARTNER™* © ! Date © Daybme Phota 4




