STAPLE CHECK HERE

2004 L'MITED PARTNERSHIP ANNUAL REPORT (AR)
' - DUE BY MAY 1, 2004

| DOCUMENT # A01000050807-

1. Entity Name ) - .

WGCC, LTD. E;:“g E ] E‘ Q

Principal Place of Business - Mailing Address ﬂh HAY ' 3 AH “ 56

300 S.E. 2ND STREET 300 S.E. 2ND STREET . Do

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 'E. a'-‘-\R U.’“ 21 f-\; [

AS

2. Principal Place of Business 3. Mailing Address ”IM || m” m“ I l mml || ]m
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E003 {11/03)
City & Stale ) City & State 4, FEI Number Applied For

- s R 65-1126942 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired || g‘g‘gigfggimal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, PATRICIA
300 S.E. 2ND STREET
FORT LAUDERDALE FL 33301

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

the cbligations of registerad agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am tamiliar with, and accept

WwIGNATURE
N Signature, typad or printad hame of reqisiered agant and Iite | applicabla. DATE
“a, Capitat ContributiOHS/ﬂ ’ . 10. Amount of Capital Contributions MAKE CHECK: PAYABLEET E':""le_I""'I'-:'Vl)'F"‘S"I'ni\'l'
w. as Shown on record /30 04 in FLORIDA 10 date. $15 6, 0 3 0 0 4 SEE REVERSE; SIDE-FOR FEE: ]NFORMATIBN
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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 13. ADDRESS CHANGES QNLY :
DOCUMENT# | PO1000059964 i
STREET ADDRESS .
NAME . WGCC, INC. !
STREET ADORESS | 300 S.E. 2ND STREET CT-ST-2P - i
orv-51-2 | FORT LAUDERDALE FL 33301 AON0362T3051
DOCUMENT # 5 a7 = tee=— ljﬁﬁ ¥R TR
STREET ADDRESS
NAME
STREET ADORESS ¢ .2
CTY-1-7P Imy-St-aip
DOCUMENT #
STREET ADDRESS
haiiE
STREET ADDAESS
CITY-S1-2IP
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CiTY-5T- 7P CITY-ST-2IP
DOGUMENT # A
STREET ADORESS
NAME
STREET ADORESS TY_ST-7
LI ST-2IP bm-st-2 B
DOCUMENT #
STREET ADRRESS
NAME , l/-
STREET ADDRESS TY-57-7 '
Cirf ST 2P by St-2p /h i
14. {hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, O?(.;)(n) Flond g abg-further certify that the information
indicated on tnis 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 af the limited parinership or
the receiver or trustee empow: tyexecute this report as requited by Chapter 620, Florida Statutes
SIGNATURE: %ﬁ@?m// thtc.c. Joces G20y GSure)-93%0
"~ TSIENATURE AND TYPED OR pnmreﬁde OF SIGNING GENERAL PARTNER Date Daylime Phene #




