2002 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # A21614 CRILED

1. Entity Name

SARASOTA BENEVA COMPANY, LTD. DZ2MAR ] PM 3: L 0
— : " SECRETARY OF STATE
Principal Place of Business Mailing Address TAL{. ;}H ASSEE. FL ORIUA
10000 N GENTRAL EXPWY. #1150 10000 N CENTRAL EXPWY. #1150

DALLAS TX 75231 DALLAS TX 75231

AR SR KR

2. Principal Place of Business 3, Mailing Ad[i/rete?s
o~
2274 WesTeHesTel | 3310 WESTOHESTER.
Suite, Apt. #, etc. Suw’te_.i-\ t. #, elc.
CIT# F',LO(O& 7 FL-OOQ/ DUE BY MAY 1, 2002
{1y & State J— Sﬁate — 4, FEI Number Applied For
DhlLas  Tx LLAs , /X 75250180 Not Applicatie
. ’ " 4 .
'Z'Sgﬂa a S/ CO“”"{V} 5 ‘.4 -2‘_’5—' 2 a S,.-- Coumb 6 ‘4, 5. Certificate of Status Desired g‘g'gesq l‘ﬁfed(;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Name _ = _ | . .- - -
BEARD' R]CHAHD Al Strest Address (P.O. Box Number is Not Acceptable)
100 N. TAMPA STREET, STE. 1150
TAMPA FL 33602
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 Signatura, typed or printac name of registared agent and titla if applicable. DATE
9, Capital Contributions $25 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 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 I 13. ABDRESS CHANGES ONLY
socuments | FO3000000133 GTREET AODRESS
NAME WRC HOLDINGS, INC.
staeer aooress | 10000 N CENTRAL EXPWY, #1150 A
orv-s-ze | DALLAS TX 75231 e
pocumenT# | P92000011740 - =
STREET ADDRESS sSO0000%1147383——4
s | 100 . TAMPA STREET, TE. 5175 (5 5 e R £
STREET ADDRESS A 3 n pu K
cnv-stne | TAMPA FL 33602 ciTY-51-2P #5000 werk] 50,00
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS - T - = --m—Y S_{-Z;F | e ——— — —
CITY-ST-2P -
DOCLVENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 21
CITY-ST-7P -
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CTY-ST-2P
CITY-ST-ZP e
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CRY-ST-ZiP

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. | 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 partrership or
the receiver or frustes em, ered 1o execute fhis repght as required by Chapter 620, Florida Statutes

T

G057 REQUIRED 5 a4l

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytitma Phoka 4

e
P

5

SIGNATURE:

1Y w100

CR2EQ03 (9/01)



