2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A28418

1. Entity Name

W-L BAY ASSOCIATES, LTD.

FILED

Principal Place of Business Mailing Address . ' _ o
3250 MARY STREET 3250 MARY STREET 00 HAY -9 P 859
SUITE 500 SUITE 500 oA
PRETARY OF STATE
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ ' City & State 4. FEl Number Applied For
65-0130779 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired O ?g'g;‘sq L‘:‘?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WEISER‘ SHERWOOD M. Street Add {P.Q. Box Number is Not Acceptable)
ree ress {F.Q). Box Nu i ptable
3250 MARY STREET
5TH FLOOR
MIAMI FL 33133 ‘ .
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
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registerad Agont signalure required when reinstating) DATE
9. Capital Contributions , 10. Amount of Capital Contrifaptions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. $20,839.00 . in FLORIDA to date. .ﬁJ 20,39 . 0o SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
HOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general pattner,

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # K89423 .
NAVE W-L BAY CORP.

sreeTaooress | 3250 MARY ST., 5TH FLOOR

orv-st-ze | MIAMIFL ADD 33123

oocuments | FO7000000787
RAME GB (MIAMI) OPERATING CORPORATION

smeeraooress | 10777 WESTHEIMER, STE. 1000
crv-sr-z2e | HOUSTON TX 77042

DOCUMENT #
NAME .
STREET ADDRESS
CiTY- 5T- 2P

~-05/18/00--01005--012
- ne .-) g

DOCUMERNT #
NAME

STREET ADDRESS
CIFY- 5T-2P

DOCUMENT #
NAME

STREET ADDRESS
Oy - ST-3P

TOCUMENT #
HAVE

STREET ADDRESS
CIy-§T-2P

Indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repgrt as required by Chapter 620, Florida Statutes

) ‘ W free TRnug P,
SIGNATURE: ___ WGBTS

14‘ | hereby cerify that the information supptied with this filing does not qualify for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. | further certify that the information

AEREQUIRED WL B QRN 60 lxlon /3 yots 2943

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytrng Phong #

i) 19799

CR2ZEQ0:



