STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPS

Due By May 1, 2005

DOCUMENT # A04000000049

1. Entity Name
WRH THREE RIVERS, LTD.

FILED
TSAPR 21 PH 2: 13

SECRETARY OF STATE

Principai Place of Business

100 SECOND AVENUE SOUTH, SUITE 904
ST. PETERSBURG, FL 33701

Mailing Address

100 SECOND AVENUE SOUTH, SUITE 904

ST. PETERSBURG, FL 33701

TALLAHASSEE, rLORIDA

2. Principal Place of Business 3.

Mailing Address

MRS ARG RN R

Suite, Apt. #. etc.

Suite, Apt. #, etc.

03082005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country zp Country 8, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - —- ‘Nengg.. m——- *—ﬂ ————— e i —
MILLER, JAMES ay af K ud\ i edoe/

100 SECOND AVENUE SOUTH, SUITE 9204
ST. PETERSBURG, FL 33701

Street Add;ss (P.O. Box ﬁumbg is Not Acceptablg EI | 5 ] 9 [ l

et Detor ébW‘q

FL |55

8. The abave named entity submits this statement for the purpose of changing its registered office ar régisiered agent, or both, in the Shte of Florida. | am familiar with, and accept

the obligations of reglst[re :7'
SIGNATURE

Signatufe, typed or printed name of fegisierad agent and tife if applicabla.

3.23.2609

DATE

10. Amount of Capital Contributions
in FLORIDA to date. -

9. Cagital Contributions
as Shown on record.

§ 4. 05

$900.00

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 13. ADDRESS CHANGES ONLY
O0CUMENT/ | P93000036337 T ADOFESS
NAME WRH PROPERTIES, INC.
STREET AODRESS | 100 SECOND AVENUE SOUTH, SUITE 904 CITY-57- 2P
CiTY-S7-2P ST. PETERSBURG, FL 33701
DOCUMENT # STREET ADDRESS
NAME
STREET ACORESS CiTY-§1-2P
oS- 2f _ e e e Lo
:2;‘;”5"” STREEF ADDRESS EANAS—0105 =017 $wl41 .55
STREET ADDRESS
CITY-ST-P
CITY-§T- 2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-$T-2P
CITy-5T-7P
DOCUMENT # STREET ADORESS
NANE
STREET ADDRESS -1z
CITY-5T-2IP
DOCUMENTY *STREET ADDRESS
NAME
STREET ADDRESS
CITV-ST-ZP
CTY-6T- 7P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under oath; that 1 am a General Partner of the mited partnership or
the receiver or frustee empowered to sxecuts this report as required by Chapter 620, Florida Statutes

A AmA

SIENATURE AND TYPED OR

227~ 872-3002

Daytime Phane ¥

SIGNATURE:

3-3.3-3(1)(

NAME OF RAL PARTNER




