STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

DOCUMENT # A32612

1. Entity Name

WISU PROPERTIES, LTD.

Principal Place of Business

421 DAROCO AVENUE
CORAL GABLES FL 33146

Mailing Address

421 DARCCO AVEMUE
CORAL GABLES FL 33148

2. Principal Flace of Business

3. Mailing Address

I

|

| Illlll)lll

Suite, Apt, #, etc.,

Sote, ApL #, o0,

Il

Feb 22, 2005 08:00 AM
Secretary of State

Mk

18T MOORE CR2E003 (10/04)
Cily & State City & St@t6 T [ 4. FElNumber [ |Applied For
. 65-0313517 | |NetAppies
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 nadiiona)
) L o Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Heislarad Agent
Name

RICHARD A. WOOQOD, ESQ.

% FOWLER WHITE BURNETT

100 SE 2ND STREET, 17TH FLOCR
MIAMI FL 33131

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

in the State of Florida, | am familiar with, and accept the obligations of registered agent.

SIGNATURE i e ——ecamic s
Signature, typed or printgd naime of regastered agent and Iile f gppicable o DATE |
9. Capital Centribulions 10. Amount of Capital Contributicns
as Shown on record. $742,500.00 in FLORIDA to date. 564,703.80 -

Zip Code

|11 FILE NOW!Y Due by May 1,2005.
880 Block 11 Instructions for fae info,

A GENERAL PARTNER THAT IS A BUSINESS ENT ITY ﬁUST BE REGISTERED AND ACT!VE WITI-I THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION (O ADDRAESS CHANGES OMLY _
DOCUMENT # V16349
STRELT ADORESS
NAME WLW GROUP, INC. _ —
STRFET ADDRESS | 421 DAROCO AVENUE cifY-51-2P
Ciry-5T- 2P CORAL GABLES FL il
DOCUMENT # STREET ADDRESS
NAME Lt
STREEY ADDRESS GITY-ST- 21
cry-8T-2IP -
DOCUMERT # STRELT ADDRESS
NAME
STREET ADDRESS CrY-SI-2P
ciry-§i-20 '
MENT
DOCUMENT ¢ STREET ADDRESS
NAME ..
STREFT ADDRESS CITY-ST-2IP
CIrY-S1-2IP ,
MEN
DOGUMENT # STREET ADDRLSS
NAME
STRFET ADDRESS Sy -SE- 2P
CIfY-§7-2F o
DOGUMENT # STRES T ADDRESS
NAME
STREFT ADDRESS
CITY-ST-2IP
cTY-Sl- 2P [ |

14. | hersby certify that the infermation supplled wzzh lhls Tmng does not quallfy for the exemplion stated in Section 119.07(3)(7), Florlda Statutes [ further certify that tha informat:on
indicated on this repar is trug and accurate and that my signature shal? have the same legal effect as it made under cath; that | am a General Partner of the limited partrership
ort as reqmred by Chapter 620, Florida Statutes

the recelver or tru?e

SIGNATURE:

empoweared to execute thls )

IATURE R PRINTEDLRMAME OF SH NING ENERAL PARTNEH

21_//9 —35

Davtime Phone #



