2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000982 " J
1. Entity Narme T g F”_ED z
COSMA WBP THREE, LTD. ‘

G2 APR29 AM 8:25
Principal Place of Business Mailing Address pm e .
355 ALHAMBRA CIRCLE SUITE 900 355 ALHAMBRA CIRCLE SUITE 800 _&CC‘H: iAR\é OEL%TQ}%E A
CORAL GABLES FL 33134 CORAL GABLES FL. 3313¢ TALLAHASSEE, '
e N LT T
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002 /
City & State City & State 4. FEt Number +. | Applied For
" TNot Applicabie
Z_ip ) ] C-l.(.nuntry o . :Zi? o ?ountry - 5. Certficate of Status Desired. [ — _gg.gg tﬁid;tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
g;BEL:AOML;EREANCHCLE SUITE 00 Strest Address {P.Q. Box Number is Not Acceptabla}
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. DATE
9. Capital Contributions $1 00000 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. DF STATE
as Shown an record. ! in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY
DOCUMENT # PO1000084656 STREET ADORESS §
e COSMA WEP THREE, INC. o
streer aporess | 355 ALHAMBRA CIRCLE SUITE 900 CITY-ST-2p §
orv-sze | CORAL GABLES FL 33134 &
DOGUMENT # : <
STREET ALDRESS o045l 8sRn——1
NAME Ao AN e 08 == 12
STREET ADDRESS vaddl A srwsldl A
o CTY-57-2IP e e e Lo EEETAL 25 w141, 25
TY-5T-ZIP B . o L R I 3 - = P X
DOGUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-7IP
CITY-§T-28 -~
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-7IP
CTY-S7-ZIP )
DOCUMENT #
STREET ADDRESS
NAME
STHRET ADDRESS
o CITY-ST-20P
ClT"!'-ST-ZlP
BUEUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flarida Statutes

Comp Wee neeg nc.
SIGNATURE: ’Q\i’”@mz"? =L ficoLresident 4202  HCS0-)300

NATURE FND TYPED OR PRINTED NAME OF SIGNING"GENERAL PARTNER Date Daytima Phona #




