2003 LIMITED PARTNERSHIP

UNIFORM_BUSINESS REPORT (UBR)

DOCUMENT # A02000001285 T
1. Eniity Name ‘F 1 'LEiD
WIGGINS PASS CAPITAL, LTD.
03 PR 16 M40
Principal P! f Busi Mailing Add ‘ SEC
o E ey B Sare 2z D! . sure 2 R O ROA
TAMPA FL 33602 TAMPA FL 33602 L*‘} aookl, T
2. Principal Place of Business 3. Mailing Address m" IIN Ilmllm Ilm "']”}"”I]ll |””m
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
35-2201243 Not Applicable
Zip Country ?ip Country 5. Certificate of Status Desired O fg'gesqﬁ?:éuonal
- 6. Name and Addraess of Current Registerod Agent - — 7.-Name and Address of New Registered Agent
Name
WHITIS, JAN
101 £. KENNEDY BLVD.. SUITE 2125 , Street Address (P.C. Box Number is Not Acceptable}
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title ¥ applicable. DATE
9. Capital Contributions $25 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on record. ! in FLORIDA to date. . -0- SEE REVERASE 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 1a. ADDRESS CHANGES ONLY
pocument+ | PO2000101143 STREET ADDRESS
NAME NJR WIGGINS PASS, INC.
sreet apoRess | 101 E. KENNEDY BLVD., SUITE 2125 CTY-ST. 2P
cre-st-zr | TAMPA FL 33602
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-5T-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ‘ CITY-ST-7IP
CITY-ST-2P : — . =
DOCUMENT # STREET ADDRESS
NAME
STREET ANDRESS CIPY-ST-2p ’
CITY-5T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oTY-ST-7P /{ WA n

g does/not quality for the ekemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
signatre shalkhave the saffie legal effect as if made under cath; that | am a General Pariner of the limited partnership or
as required by Chapter 62(, Fiorida Statutes

14. | hereby certify that the information supplif with this fi
indicated on this report is true and accurté and that
the receiver or trustee empowered to exdeute this rep

SIGNATURE: SUG\\‘A 813-226-9807

SIGNA'I'URE TVPE R PRINTED ME OF SIGNING GENERAL PAATNER Date Daytime Phone 4
2 amem ¢ 11 YR

AY 08000

CR2E003 (10/02)



