2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9815
1. Entity Name
W-P PARTNERS, LTD. - FILED

— ‘ - Q0 MAY -4 PM L: 20
Principal Place of Business ) Mailing Address
P.0.80X 5463 P.0BOX 9403 SECRETARY.OF STATE
FT.LAUDERDALE FL 33310 FT.LAUDERDALE FL 33310-5403 T{‘LL’A HASSE[ . FL @RIDA
S NN AR AR

Suite, Apt. #, etc. o Suite, Apt. #, etc. ) ‘ : DO NOT WRITE IN THIS SPACE

City & State A City & State 4. FEI Number Applied For

59-2047873 Not Applicable
Zip Country Zip Cauntry 5. Certiﬁcaile of Status Desired O EeBe. gesq lﬁzﬂ;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

II-E;DA': gll-j;\lNﬁlBSE BLVD Street Address (P.O. Box Number is Not Accepiable)

P.0.BOX 5403 .

FT. LAUDERDALE FL 33310 City ) FL | 2 Code

§. The above named entity submits this statement for the purpose ©f changing is registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Signavure, typed ar printed nama of registarad agea and title if applicable. (NOTE: Registared Agant signalure required when reinsiatng) DATE
9. Capital Contributions $1 120,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. P in FLORIDA to 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

DOCLMENT # F11599 ' -

NAVE W-P GENERAL CORPORATION ADDRESS

seeraopress | 1750 E. SUNRISE BLVD.

orv-st-z» | FT. LAUDERDALE FL 33310 oS-z gOooonE2alano- -8
DOCUMENT # R =T B=T3 - 2N -
NAVE STREET ADDRESS : RSO0, 20 #EeS20, 25
STREET ADPDRESS

CTY-ST-2P CITY-ST-2P

mME\ITf STREET

STREET cmy-ST-2P

CITY-§T-2P =

mUMENTf STREET ADDRESS

STREET ADORESS

— CITY-5T-2P

mm‘” STREET AORESS

STREET ADDRESS

CITY- ST-2P cIy-51-2ar “

m”‘”‘” STREET ADDRESS

ST:REEI’ADDHESS

'E:H:Y-S\'-Z‘.P chy-S1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1‘), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a Gereral Partner of the Iimited parinership of
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE aNDWP#n PRINTED NAME OF SIGNING GENEFRysBYEFve Vice President Dats Daytime Phene #

SIGNATURE: _ SIGNA#ZRE REQUIREENR. GILBERT ' 2/2sTso00
‘ /

01 (97840

CR2



