2000 UNIFORM.BUSINESS REPORT (UBR) R
“A25768 L

DOCUMENT #

1. Entity Name  *

W-L TAMPA, LTD.

TR FILED
oo Jul -7 AM %07

Principal Place of Business
3250 MARY STREET

SUITE 500

MIAMIT FL 33133

Mailing Address
325) MARY STREET
SUITE 500
MIAMI FL 33133-5232

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Princlpal Place of Business 3. Mailing Address

AR CRW R AT RR

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FE) Number 004 Appiied For
65 2389 Not Applicable
i 2Zi Count iti
2 Country P ounity 5. Certifcate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEISER, SHERWOOD M.
. e I — ez ] o Street Address (P.O. Box Number,is Not Acceptalle) oo oo oo s e =on
=—3250°MARY -STREET *~—= === =~ —"="="—"% i [ L SRt LU LA S S e e -
5TH FLOOR
MIAMI FL 33133 i FL | 2 Goo

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

SIGNATURE

(NOTE Registered Agent signaturg required when reinstating) DATE

Signature, typed or printed nama of registered agent and title applicabl;
9. Capital Contributions Y 10. Amount of Capital Contgjbution 11. MAXE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. $980.00 in FLORIDA 10 date. # E§ 380 . 00 $EE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THI$ 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
pocumerr# | M14206
NAME WEISER & LEFTON PROP INC STREETADDRESS
smeerappress | 3250 MARY STREET, 5TH FL
erv-gr-z¢ | MIAMI FL ey s7-2¢ 4})9 ! 33133
STREET ADDRESS CITY-ST-2P 14
CITY-ST-2P b Ci? .
ON:::MW# STREET ADDRESS
——e o ST S 10000221303 1—0
cimy-sT- 2 "’2?.-' US“' UD:—Dl D?D-:-UFIB
mm&m ST wEEI, T #EE%340.61
CITY-5T- 2P ary-s1-2¢
mm' STREET ADDRESS
STREET ADDRESS
i CITY-ST-2P

MENT #

ADDRESS T

o . - I OITY-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. | further certify that the information
ingicated on this report is true and accurate and thaf 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 thigreport as required by Chapler 620, Florida Statutes V p

b.PERRTENUN G ‘
7 NS URE REQUIRED ¢t efW BRGR 160 Aa)qds2483

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

SIGNATURE:

A AN

A}

[ANRHLEAY

-



