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W.L%.Apartments, Ltd.
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1. Entity Name

01 FEB -7 P 300
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FH-Taxter—Road—#428 £F0—Faxter—Read—#420-

3 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

c/o The Richman Group

¢/0 The Richman Group

Suite, Apl. #, etc. Suite, Apt. #, etc.
599

2O NOT WRITE IN THIS SPACE

599 W. Putnam Ave. W. Putnam Ave.
City & State | City & State | - 4. FE| Number Applied For
Greenwich, CT Greenwich, CT 272%%22253 Not Appiicania
i Zi ti .o
()Zg 830 CouﬁlgA 6’ 6830 Cou{n_-n}g A 5. Certilicate of Status Desired . Eg‘;asqﬁ:’::l"’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg d Agent
- Name i
! 4 Regi ida, LLC
7 - Street Address (P.Q. Box Number is Not Acceplable)
. r
- 100 SE 2nd Street, Suite 3500
Cily I Zip Code
- Miami, FL | 83735
8. The above n?eﬂ tipf su! ment for lt_\g purpose of changing its registered office ar registerea agent, or both, in the State of Fiorida,
- SIGNATURE Leon J. Wolfe, V.P. 1/31/01
s.gnalur7f Iypedt or prled nlneo! ragiiated agen! ang tils it apphcabee {NOTE: Regislered Apenl signature requirad when rainstating) DATE
9. Capilal Coniribufions 10. Amount of Capital Contributions H ¥ LT
as Shown on re;ﬁrd s %ﬁ 2,000 in FLORIDA to date. $1,060,000 ERSESIDE LOR FEE INFORMATION
S OFFICE.

WITH THI

¥
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DOCUMENT # P93000081012 c/o0 The Richman Grou 3
NAME W. E. Rpargments ¢ Inc. . STREET ADDRESS | 7 P =
. : | 599 W. Putnam Ave b=y
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g ' ev-s-2p | Greenwich, CT 06830 =
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STREET ADDRESS . -
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DOCUMENT ¢ A‘— R" 7)/ g () ' 0
IREET ADDRESS
HAME MJ Uyopi"' 7} O ’ UU ?«, :
SIRELT ADORESS 8' 7;" GITY-SY- 2P
CiTY-ST-2P ..
DOCUMENT # STREET ADDRESS
NAME 4
STREET ADDRESS g 2 ] ¥ 7 ? CiTY-ST- 2P -
CHY-ST-2P J -

14, | hereby cerlly that th
indicated on ihis report is true an
the recaiver or trustee empowered to execute thi

¢ information supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
d accurate and thal my signatura shall kave the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
apo as required by Chapter 620, Florida Statutes

w David Salzman
SIGNATURE: __ A Secyekary 2/ /01 203- §9-0f00
SIGNATURE ANDTYPED mfmmn i EOF SIGNING GENERAL PARTNER i Dala Cayteme Prane #




