20@1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32612

1. Entity Name

WISU PROPERTIES, LTD.

hl

4v  v66+000

Principat Place of Business ~

421 DAROCO AVENUE
CORAL GABLES FL 33146

Mailing Address

421 DAROCO AVENUE
CORAL GABLES FL 33146

b 1 e A
o e

2. Principal Place of Business 3. Mailing Address

SECRETARY
,"-x i .

B

Tt-"\.

Suite, Apt. #, etc. Suite, Apt. #, etc.

N DO NOT WRITE (N THES SPACE

City. & State. - [ R — City & State.... - ~ { .4.. FEl Number s - e -|- |Applied For
65'03 13517 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0O ?%Zesqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD A. WOOD, ESQ. Streol Address (P.O. Box Number is Not Acceptable) A Y- .
C/O KEITH MACK, LLP % Fowler White Burnett Lot
200 SOUTH BISCAYNE BLVD., 20TH FLOOR 100 SE 2nd Street, 17th Floor
- Cit ‘ Zip Cod

MIAMI F[. 33131-2316 I‘H.ami FL 3:3 ].03f

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$742,500.00

in FLORIDA 1o date.

10. Amount of Capital Contributions

. 564,703.80

11. MAKE CHECK PAYABLE TG DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. ’
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed t¢ change a general pariner.

CR2E003 (11/00)

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT¢  [vr46349 STREET ADDRESS
:::EEET ADDRESS WLW GROUP, INC.

421 DAROCO AVENUE CITY-ST-21P
ceoar . |(21 DAROCO AVEN 2000041 94958——93 .

-t oy
DBOCUMENT # STREET ADDRESS ~U5/10/01--0114 7-~U1>
NAME #RERG25. 25 k526, 25
STREET ADDRESS CITY-51-2P F
. CITY-ST- 2P S I S
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-$T-ZIP
CAY-§T-IIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S1-2P - -
DOCUMENT # N STAEET ADDRESS
NAME )
STREET ADDRESS o
CiTY-s57-20 ”Y'ST-ZW-
DOGUMENT £ .
STREET ADDRESS

NAME o .
STREET ADRESS
gl CITY-S1-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), 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 cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .

General Partner

J WL‘ /ﬁ% I ’ ?
sIGNATUREY AR AP i W Fadl v )0

WP PPTER VB EH T VPG TABREeraL Pares

/ 4;)'7‘-0/

Daytime Prnione #




