3 lmkLE HELn HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) F“..«-ED

DOCUMENT # A32612 2146
1. Entity Name - PH H
WISU PROPERTIES, LTD. 03 HAY -2 .
- TATH
meam e B0 DA -
sECEE AR AT Toga .
g IS Er LUI\
Principal Place of Business Mailing Address Tf\\L"' ATKLARS m\gﬁ
421 DAROCC AVENUE ’ 421 DAROGO AVENUE
CORAL GABLES FL 3314€ CORAL GABLES FL 33146 .
2, Prinéipal Piace of Business 3. Malling Address ““l'“ ‘“I “”l Ul“ ||m “l'llm |I|” I‘l” |m| |I||’ Immlu lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2003
City & State City & State 4. FEl Number 5 03 Applied For
6 13517 Not Applicable
Zip Coumry__ Zip . __Country 5. Certificate of Status Desired- . [J ?g‘ggql':\i?g;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD A. WOOD, ESQ.
% FOWLER WHITE BURNETT
100 SE 2ND STREET, 17TH FLOOR

MIAMI FL 33131 City ) FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida. [ am familiar with, and accept
the obligations of registered agent.

| RE -
SIGNATU Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $742 500 00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on regord. b in FLORIDAto date.  564,703.80 " SEE REVERSE SIDE FOR FEE 'NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner.

iz GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
CUMENT #
0o V16349 STREET ADDRESS
NAME WLW GROUP, INC.
sTReeT aDDRESS | 421 DAROCOQ AVENUE ¢
TY-5T-2IP o - g
CITY-$T-21P CORAL GABLES FL 1 I 'Ijl ] jL?ng'q'q'_l :
A —_ -1 i 2
DOCUMENT # - | '
" A N5/02/03--01014--002  ##526, 25
NAME :
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP _ _ - o
0
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciy-ST-2IP
CITY-S1-721P
0qcy;
MENT ¢ STREET ACDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP .
CITY-§T-7IP e
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-ZIF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP -

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
indicatad en this report is true and accurate an@that my signature shall have the same legal effect as if made under gath; that | am a General Partner of lhe limited partnership or
the receiver or trustee empowered to execut report as reiuered by Chapter 620, Fiorida Statutes

W'IjJ wﬁn Genera artner
SIGNATURE:Y__{ /GN

.

4910100

i

CR2E003 (10/02)

[ X v QUIRED a6d029 03
Wi lls]z_sgﬁunf{u\.un ﬁg%%:nilﬁ?&g{ggﬁlﬁnc GENERAL PARTNER Datia d Daytime Phone #




