2002 UNIFORM BUSINESS REPORT (UBR)

e |

APFRYE.
AND

DOCUMENT #

1. Entity Name

WJG-GG INVESTMENTS, LTD.

FILED
02 APR IS AMH: 1L
SECRETARY OF STATE

A01000000298

dS 480200

Principal Place of Business

860 S.R. 434 NORTH. SUITE 7
ALTAMONTE SPRINGS FL 32714

0
TALLAHASSEE. FLLORIDA

A0

Mailing Address
860 S.R. 434 NORTH. SUITE 7
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #. etc. DUE BY MAY 1, 2002

City & State City & State 4, "FEI Numb;r Apb_lied For
503699906 Not Applicable
i i 1 .
2ip Country 2l Country 5. Certificale of Status Desired O $8.75 Addttional
) B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

GOODMAN, LAUREN B

860 S.R. 434 NORTH, SUITE 7
ALTAMONTE SPRINGS FL 32714

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicabla.

DATE

9. Capital Contributions
as Shown on record.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

10. Amount of Capital Contributions
in FLORIDA to date.

$8,000,000.00

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 | EED ADDRESS CHANGES ONLY
pocument | LOT000003172 STREET ADORESS g
HAME WGML, LLC o
street aporess | 860 S.R. 434 NORTH, SUITE 7 P TONOO0SO073IET e g
A -§1- r L . r T F T |
onv-st-ze | ALTAMONTE SPRINGS FL 32714 AT T e TS o &
DOCUMENT # vy o
s SIREET ADDRESS LES L OOV R £ F OV S
STREET ADDRESS CTY-57-2Ip
Ciry-s7-2P ) -
DOCUMENT # STREET ADDRESS
HAVE
STREET ADDRESS CITY-ST-2ZIF
CIrY-5T-2P
DOCUNL #
; STREET ADDRESS
NEME
STREET. JDRESS CITY-$T-21F
Gry-sridp -
DOGUM
OCUMENT ¢ STREET ADDRESS
MNAME
STREET ADDRESS CITY-§T-2P
CITY-ST-2IP -
DOSUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CTY-ST-2IP

14. | hereby centify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3X0), 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 Partner of the limited partrarship or
the receiver or trustee empowered

SIGNATURE:

execute this report as required by Chapter 620, Florida Statutes

XYAAIRE R

manages oY qen eraf prriner”
B): Goodman,/ 4/10/02 407-788-6555

IR AN -
=alrens

5|ams'uns\u5 TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dawvima Phana #




