STAPLE CHECUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001560

1. Entity Name

WGP LIMITED PARTNERSHIP

Principal Piace of Business

27300 RIVERVIEW CTR BLVD.. STE 20t
BONITA SPRINGS FL 34134

: Ry
i
Lt

S

Mailing Address
27300 RIVERVIEW CTR BLVD.. STE 201

BONITA SPRINGS FL 34134

2. Princip&Place of Business 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apt. #, etc.

ik,
Rkl

a. FEI Number 59;3700146

City & State City & State Applled For
Not Applicable
g - i N
® Country zp Country 5. Certificate of Status Desired O $8.75 Additional
RO — } . [ . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE, R. $COTT
821 FIFTH AVENUE SOUTH, #201
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. J-am familiar with, and accept

the obligations.of regist agent / / /
SIGNATURE ZM 5,/%‘ ‘/ /803

Signature, typed or nnntedrnaﬁ- of registered agerit and title if applicabe. DATE

10. Armnount of Capital Contrlbuuons

9. Capital Contributions
in FLORIDA 1o date. .~ 2—, i l .

as Shown on record.

Y 7
$49,500.00 ‘Sg ‘?PMAKE ‘CHECK PAYABLE TO FL..DEPT. OF;STATE -

T SEE REUERSE SIDE:FOR FEE INFORMATION ¢ {

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND‘ACTIVE WITHTHIS 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 13. ADDRESS GHANGES GNLY
DOCUMENT £ STREET ADDRESS
HAME PRICE, WILLIAM G JR ;
steer aooness | 27300 RIVERVIEW CENTER BLVD. 2ND FLOOR oS 7P
CiTY-SF-2P BONITA SPRINGS FL 34134
AN &
DOCUNERT # STREET ADDRESS
RAWE
STREET ADDRESS
: C1Y-5T-7P
oY -57. 7
1T ¢ ’ o i NIRRTt =)
DOCUMEN STREET ADCRESS - | Hﬂ“ !1 e it "%!Js‘" e
HAME i FHoh
STHEET ADORESS
CITY-ET-2IP
CITY-51. 2
¥
DOCUME STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P
CITY-51-2IP
¥
DOCUMENT - STREET ADDRESS
HAE ’
STREET ADDRES o s B
- - - CITY-ST-2IP -
CIFY-ST-2P .. s ! . ‘
- — — = > = '
DOTUMENT £ . . STREET ADDRESS
HAE o e O - —
SIAZET ADGRESS
CITY-ST- 2
CHY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 same legal effect as if made under oath; that | am a General Parlner of the limited partnership o

the receiver or tustee empowsred 10 execute this reporl as required by Chapter 620, Florida Stalutes

SIGNATURE: \K Mf% R

sl

CIAMATIISE ARMM TYEE

DRI TER MARME AT SICENIME CENMERAI DAGTNER

. R



