STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED &

Due By May 1, 2004 SECRETARY DF STAIE

DIVISIOH £F © CORPORATIONS

DOCUMENT # A32956
1, Entity Name - .
FOUR-W-LTD. OLFEB-2 PMI2: 09
Principal Piace of Business Mailing Address
1120 PONCE DE LEON BLVD. 1120 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s S v R

is‘]“e- APL 4, elc. Suite, ARt # et 01272004  Chg-LP CR2EO03 (10/03)

City & State City & State 4, FEl Number Applied For

65-0325614 Not Appiicable
Zp Country e Country 5. Cerlificate of Status Desired O gg'ggql‘:?:éﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEXLER, MICHAEL J
1120 PONCE DE LEON BLVD. Street Address {P.Q. Box Number is Not Acceptahle)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed natne of registared agent ard fitle if applicable. . DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $6-000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 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. ACDRESS CHANGES ONLY
D
OCUMENT # P95000097476 STREET ADDRESS
NAME WEXLER LAND CORP.
STREET ADDRESS | 1120 PONCE DE LEON BLVD. CIFY-ST-ZiP
omv-57-2¢ | CORAL GABLES, FL 33134 LR I P Eﬂ = g = Iy
T ol '._‘r

DOCUMENT # A —1H HLAL. o
ocy STREET ADDRESS U3/ =00 3 e
NAME
STREET AUDRESS

CITY-ST-2P
CTY-ST- 2P
DOCUMENT #

. - . STREET ADDRESS

HANE T o - ~ - =
STREET ADDRESS

CITY-5T-2P
CRY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

{ITY-ST-ZIP
CiTY-5T-2P
DOGUMENT # SIREET ADDRESS
HAME
STREET ADDRESS

CITY-51-2p
CITY-ST-2F
DOCUMENT # STREET ADDSRESS
NAE i
STREE? L0DRESS Y- ST-2P
CITY-ST; 2P )

14. | r:'areby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. tiurther cepily that the iniory
indicated on this report is true and accurale and thal my signature shall have the same |n(]rh affect as if made under cath: ihal 1 am a General Pasiner of the limsad nange
the receiver or trustee empowered (0 execute this report as required by Chapter 620, Flovoa Statutes

SIGNATURE: X 4/ M /A?qu o5 Y- Bt

SIGNA%E AND TYPED DR PRINTED NAME OF SIGNING GENEMAL PARTNER Da\ Daytarz Prore x




