2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQO000000763

1. Entity Name

76 (3 kl' Cﬂlﬁvs ﬁ Zip Country

WRH EMERALD, LTD. 'F ;\ LE‘D
¢
Principal Placeof Business ‘ Mailing Address ﬂﬁ MAR ..1 PM ﬂ: @t
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH ' -
SUITE 904 SUITE 804 SECRETARY QF 'SWT»‘%}%L
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 TV'm oy L*u pates ! y
e S NI AT
7URS Hauem AexDer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. -
City & Stale — City & State 4. FEI Number 7 ]Applied For
F’ 7 LUOE 76 / * . Not Applicabile
Zp 5. Certificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

100 SECOND AVENUE SOUTH

GERMA'N’ BONNIE ( 6 0 NNIE ‘g" B E@‘To ‘-HMJO ) Street Address (P.O. Box Number is Not Acceptable}

?

SUITE 904

ST PETERSBURG FL 33701 City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad er printad nama of registered agent and 1itla if applicable. [NOTE: Registered égem signature requirad when reinstating) DATE
9. Capital Contributions s1 900,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an recard. PR in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PG3000036337

STREET ADDRESS
NAME WRH PROPERTIES, INC. l
seeT aooarss 100 SECOND AVENUE SOUTH SUITE 804 -
crv-st-20 | ST PETERSBURG FL 33701
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
eity-ST-2P o :

— - P i ] g
DOCUMENT # STREET ADDHESS EO0003305 S -%f = 1
e “3/06/01-—D1 124--0zd_
= B A " N Elr | Ol | . 1 B — ——n
STREET ANDRESS p—— YL Wk I oL ool s
CITY-ST-2IP
DOC
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITY-ST-ZIP e
M

COGUMENT # STREET ADDRESS {
NAME
STREET ADDRESS Cl ST-2IP
CITY-ST-2IP st
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CIY-ST-2P . N .

the racsiver or trustes empowered Lo execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ S\ Ti‘é—nﬁE@ WREG. Miller

14. | herebyfcertify that the information supplied 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 and that my signature shall have the sama legal effect as if made under cath; that | am a General Partner of the limited parinership or

SIGNS ‘-:‘I‘ TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

1-¥-0j ~251-%38-7705

Daytime Phone #

4v  £886000

CR2E003 (11/00)



