2005 LIMITED PARTNERSHIP- AMNUAL REPORT FILED

Due By May 1, 2005 . Jan 20, 2005 08:00 AM

DOCUMENT # A32956
e s J | Secretary of State
FOUR-W-LTD.
Principal Place of Business ) Mailing Addrass
1120 PONCE DE LEON BLYD., 1120 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A s e IR AR EAR ARV
Suite, Apt. &, etc. - Suite, At #. etc. 01062005  Chg-LP CR2E03 (10/03)
City & State L City & State 4, FE} Number Applied Far
65-0325614 Not Applicable
Zip Country zp Couniry 8, Certificate of Status Desired O geae.;i,esq l‘:.:g:;iﬁo“a'
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name
WEXLER, MICHAEL J
1120 PONCE DE LEON BLVD. . Street Address (P.Q. Box Nurniber is Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE

Signatura, typed ar printed name of registerad agent and tilo 7 aoplizabie DATE

2. Capital Contributions - 10. Amount of Capital Contributions
as Shown on record, $.6_1000-00 in FLORIDA 1o date.

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

STAPLE CHECK HERE

T GENZAAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P95000097476
STAEET AORESS
NAME WEXLER LAND CORP.
STREETADDRESS | 1120 PONCE DE LEON BLVD, ChY-ST-2IP
CMY-ST-2P | CORAL GABLES, FL 33134
Toconars —— S R
o D121 05-0000a-007 141,25
STREET ADDRESS CITY-ST-ZIP
arv-§T.7p -
BOGUMENT 2 STREET ADDRESS
MAML
STRCLT ADDRESS CiTY-ST-2IP
aTy-S1-2 .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-57-2IP
ay-51-2¢ -
DOCUMENT # STREET ADDRESS
NAvE
STREET ADDRESS Gy -581-2iP
CITY-5T-2P o
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY - ST-ZF
CITY-ST-21P ’

14. | hereby certify that the infarmation supplied with this filing doos not qualify for the exernption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made undor oath; that | am a General Partner of the limited partnership or
the receiver or trustoe empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬁ4 M 1/11/2005

SIGNATU ﬂAND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Cale Dayilme Phona #




