2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000949
1. Entity Name
WENDBEACH ASSOGIATES, LIMITED PARTNERSHIP FiL.E D
Oukre i o
O o n oy 300
Principal Place of iaUsiS_é;s_g S Mailing Address 00 MR 23 _
G/O WENDBEACH CORP." C/O WENDBEACH CORP. R RIARAUR] A1k
704 WEST 23RD STREET 27 CENTRAL AVENUE ‘ L AHASSEE, cLORIDA
PANAMA CITY FL 32405 CORTLAND NY 13045-2601 TM— AliR
M M ARG AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) . City & State 4. FE! Number Applied For
59—3254599 Not Applicable
Zip 7 Country Zip Country B, Certificate of Status Desired a §£.;fe5°£;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ’ Name
THE PRENTICE;HALL— CORPORATION' SYSTEM’ INC. i Street Address (P.Q. Box Number is Not Acceptable) T o
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 : City FL | ZrCode

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 Florida.

SIGNATURE
Signalure, typed or printec name of registerad agent and tifle if applicabie. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Capital Contributions $2 343 Om 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' * in FLORIDA tc date. . SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o ‘
* NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner.
12, } GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
cocuments | 94000050253 o
STREET ADDRESS
HAME WENDBEACH CORP.
smeerasoress | 704 WEST 23RD STREET J—
omv-st:2¢ | PANAMA CITY FL 32405
DOCUMENT# |~ T e ‘ —
STREET ADDRESS [OO0OZ 1984 Pa———=
i ~04./08 /b e —aa3
STREET ADDRESS TSP ol WL
ony-5T-2P GITY-ST-7P #EE075, 20 kRS20, 25
DOCUMENT 4 STREET ADDRESS
NAME
CITY-5T-2P
CITY-ST- 2P e
SYREET ADDRESS
CITY - 5T- 2P
GITY-§1-21P
DOCUMENT #
NAVE - -
STREET ADORESS
CITY- ST-2P
CmY-ST-% -~ - R
DOCUMENT £, N N
STREET ADDRESS R ’
oY-ST-2F e

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the infermation
indicated an this report is true and accurate and that my signature shall have the same iegal sffect as if made uncer oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacm as regui( d by Chapter 620, Florida Statutes

“RECREE al\an o 1153 Lol

B PRINTED NAME OF SIGNING GENERAL PARTNER t bate Daytme Fhona #

gy 8506100

-~ CR2EO003 (9/99)



