2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000001664
y Name
W/B SUNRISE, LTD. : F| L E D
Principal Place of Business Mailing Address 0 | Ml“ _2 AH 1 Sg
2665 SOUTH BAYSHORE DRIVE. SUITE 1002 2665 SOUTH BAYSHORE DRIVE, SUITE 1002
MIAMI FL 33133 MIAM FL 33133 -JECRETARY OF STATE
' TALLAH :
2. Principal Place of Business 3. Mailing Address . I l Il“ II’""I” Ilm “"I Iml Il”“m Im
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1051631 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eaa g?ql“:fed‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATZ, RICHARD & - Strest Address (P.0. Box Number is Not Acceptabie)
STEARNS WEAVER MILLER WEISSLER £T AL.
150 WEST FLAGLER STREET, 2200 MUSEUM TWR
MIAMI FL 33130 City . FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NO" *: Registered Agent swgnalurﬂ requirad when reinstating) DATE
9. Capital Contributions 990.00 - 10. Amount of Capi 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STA'IFE |
as Shown on record. $ in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT# | POOO00 100405 STREET ADDRESS
NAME W/B SUNRISE CORP.
STREET ADDAESS | 2866 SOUTH BAYSHORE DRIVE, SUITE 1002 CIFY-5T-2P
orvs-2¢ | MIAMI FL 33133
zg;témzm STREET ADDRESS
o AODESS - LOoO04DinsS S35 —- 2
£ITY-ST- 7P e Srae 05/23/01--01057--024
-5T- Tho B 2 [
) - 41,075 dwakld], 05
DOCUMENT # STREET ADORESS ! > H41.c
NAME
STREET ADDRESS CITY-ST-21P
OITY-ST- 2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CiTY-5T-21P
DOCUMENT ¢4 STAEET ADDRESS
NAME
STREET ADDRESS CTY-ST-21P
CY-sT-2P
DOCUTEN‘[ ] STREET ADDRESS
NAME
STREE™ ADDRESS CITY-ST-ZIP
ciry-§1-2p -

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and acourate and that my signature shall have 'he same legal cffect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowere execyte this report as required by Char er 620, Florida Statutes

= N L3t )

e e aeRizn O WLiser Wu/s>/e) 305- §56-73¢ 2

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER/ L PARTNER : i) ' Daytima Phona #

SIGNATURE:

L1 ¢+000

v

CR2E003 (11/00) -



