Dl e FEnc

2002 UNIFORM BUSINESS REPORT (UBR) o \

8
. R
DOCUMENT # * A00000000763 . FILED g
1. Entity Name 9‘"‘3 . ! 3
WRH EMERALD, LTD. 02FEB 13 PH 3: 37
SECRETA
Principal Place of Business Mailing Address AL A HAS \R ‘E_O FFEEA\EE A
7125 HALLMARK DRIVE 100 SECOND AVENUE SOUTH. SUITE 204 B
FT. WORTH TX 76134 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address “"m“m "m Il'" "m "m Ilm m" ""l "I” ’II" I"I”"I ||||
Suite, Apt. #, elc. Suite, Apt. #, eic. DUE BY MAY 1. 2002
City & State City & State 4. FEl Number - . Applied For
5'7 2 &_ d{ (,CSOC} Not Applicable
Zip Country Zip Country 5. Certificate of Status Des:red O gea;.;esq :\i:i:;tional
6. Name and Address of Current Registered Agent e - - 7._Name and Address of New.Registered Agent. . < .o -=m= |- <
TS ~Name
BERTOUNO' BONNIE Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH
SUITE 904
ST PETERSBURG FL 33701 City FL | ZrCoce

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

SIGMATURE ¥ = : e
Signiture, typed or printed nWa ayen wie .., _licabla DATE

9, Capital Contributions $1 900 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ 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 partner.

12. GENERAL PARTNER INFORMATION g 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P93000036337 {
el STREET ADDRESS
NAME WHRH PROPERTIES, INC. ;
sTReeT AoDRess | 100 SEGOND AVENUE SOUTH SUITE 904 { crv.sroe
CiTY-ST-2ip ST PETERSBURG FL 33701 i
DOCUMENT # = - :
STREET ADDRESS 2000050224494 3——2
NAME 02427 202 i =320
STREET ADDRESS R e
CITY-5T- 7P ****525, 25 HekkL2R. 25
CHTY-ST- 2P
CDOCUMENTE e it e e e e e e I
NAME
STREET ADDRESS CITY-ST-2IP
CITy-87-2IP o
DGCUME
CCUMENT # STREET ADORESS
NAME
STRAET ADDRESS CITY-ST-2IP
CHFY-ST-ZIP -
DOCUMENT #
Gl STREET ADDRESS
NamE
STREET ADORESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT
X STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
GITY-ST-2IP o

14. | hereby certily 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 tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

a0y
\' 2 S P

SIENATUHE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: _/

CR2E003 (9/01)



