STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May-%, 2005 | May 11, 2005 08:00 AM

DOCUMENT #AO1000000807 Secretary of State
1. Entity Name
WGCC, LTD.
Principal Place of Business ? i ria_iﬁxg Addrass
300 S.E. 2ND STREET ' 300 S.E. 2ND STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
R IR AR L

Sulte, Apt. #, sto. = - Suie. Apt. 4, et T 01042005  Chg-LP CR2E0D3 (10/03)

City & State = — | Ciys Staie ' ' 4. FEI Number Applled For

_ _ ] — 65-1126942 Not Applicable
Zp Country . P Couniry 5. Certificate of Status Desired m| ?i ggq S;’gg“’“al
6. Name and Address of Currett Regislored Agont ‘ ) 7. Name and Addross of New Registered Agent
e T ) Name :
JONES, PATRICIA
300 S.E. 2ND STREET - N ) ) Street Address (P.O. Box Number Ts Not Acceptabie)
FORT LAUDERDALE, FL 33301 - —
City - FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regis!ered agent, or beth, in the State of Fiorida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . e -
Signature, typed or prrrned nama et regismreu aaen'r and iitta 1f appiicabila - - - - . DATE

9. Capital Contributions 10, Amount of Cap:ral Conrnbutions

as Shown on record. 91 56 130 04 in FLORIDA to date. ‘5‘ ! 56 C 36 0 '-(

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

12, "GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUMENT/ | PO1000059984 ) ’ i
=" . STREET ADDRESS
NAME WGECC, INC.
STREET ADDAESS | 300 S.E. 2ND STREET - ¥ omv-srap
emy-5t-2° | FORT LAUDERDALE, FL 33301 BRI N A
— — — —- T mAh
e 05/11/05-B0028-005 525. 5
$TREET ADCRESS
oTY-ST-2P LITY- ST-2P
DOCUMENT # : STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-719 CITY-5T-2IP
BOCUMENT 4  STREET ADDRESS
RAME
STREET ADDRESS
GiTY-ST-2P CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STRECT ADDRESS CITY-8T-21P
oY -ST-2P ’
DOCUMENT # STAEET ADBRESS
NAME
STREET AUDRESS Gy 51-2r
CITY-§T-2IP . ]

qation/ supplist: with thig fi iing does not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
B and accur g and Pat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
dobd 1o epdtute Mk report as required by Chapter 620, Florida Statutes

@o‘c_qo Q'i{f“—cfﬁ-\ H/lg_/fsﬁ ﬁg}’f“ﬁw"‘io)m

SIGNATURE adlo TfPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phona #

14. | hereby certify that the
indicated on Ihis repor
the receivar or trustee el

SIGNATURE:

_ 7 —



