2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AOO000000770

1. Entity Name

" WR HOLDINGS LTD.

RONFT L S

e

JN B PHL 2k

Principal Place of Business

1287 SOUTHWEST BLUE STEM WAY

Mailing Address

01

1237 SOUTHWEST BLUE STEM WAY

STUART FL 34997 STUART FL 34997 SECRETAR|Y OF STAIE
TALLAHASSEE, FLORID
S S— AR A
860 fPerprs Ky
St%e. Apﬁl. #, eﬁ. l 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1. ()
City% State City & State 4. FEI Number Applied For
: LANTRTION ﬁ - ’ L. é f;/a/_é{{4 Net Applicabie
332% g‘ ‘/ Country Zip Country 5, Certificate of Status Desired O ?g'gesqlﬁgﬁ“"al
6. Name end Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARMOUR’ ALAN LI Street Address (P.O. Box Number is Not Acceptable)
NASON YEAGER GERSON WHITE & LIOCE PA
1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH FL 33401 City FL | ZrCoce

urpose of changing its registered office or registered agent, or both, in the State of Fiorida.

8. The above named w s/h:‘s statement for th
SIGNATURE ' "A i % MM / M / 749‘5& LN { //¢4 AQ/

Signature, Typed deq ama of registersdy agent and 1itle if applicable. (NCTE: Registered Agent signature required when reinstating) / Dy' E
10. Amount of Capital Contributions

3200-00 in FLORIDA ta date.

9, Capital Contributions
a5 Shown on record.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

caonosr%m)

1z GENERAL PARTNER INFORMAT[ON } EE ADDRESS GHANGES ONLY
DOCUM
ocwveNT+ | PO0000D46538 STREET ADDRESS A Por Lo SreF
NAME WR INC. o (&7 3
STREET ADDRESS | 1237 SOUTHWEST BLUE STEM WAY CITY-§T-21P f '
orv-st-z¢ | STUART FL 34897 ﬂ..MTA—T‘IOﬂJ 3332
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-1-21P
oTY-57.2p 2000 asesan e ——9
DOCLMENT # STREET ADDRESS ~01/eb/M1~-11031--011
A L dpdkl 4], 00 aaad]4], 20 -
STREET ADDRESS CITY-ST-2IP '
CITY-81-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-ZIP
CITY-ST-7IP .
pacumT #
; STREET ADDRESS
NAME
STREET.4DDRESS CITY-S7-21P
CITY-ST-2ZIP N
DOCUMENT #
! STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-21P -~

this rg

the receiver or trustee empowered 1o exp ,_ 5

SIGNATURE:

bort as required by Chapter 620, Florida Statutes

Vs
NLNPER) HAseiTow

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

0y . 4134355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

l//a [o]
e~/

Daytime Phone #

Jdv  eqeimm



