2000 UNIFORM BUSINESS REPORT (UBR) AP

AR
DOCUMENT #  A96000002440 FILED
. Entily Name
WSH & ASSOCIATES, LTD. Q0 APR -5 PHI2: 12
F L -
Pringipal Place of Business Maifing Address fffEE g%}'\ASRS‘E ngF{S. g??]i‘[E}A
6400 YOUNGERMAN CIRCLE 6400 YOUNGERMAN CIRCLE ' ' \&\q
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-5733
e —— S AOARRBIRA I AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
59-3421860 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg-;’?q Additiona)

_ . ... .. 6, Name and Address of Current Registered Agent _ —~ 7. Name and Address.of New Registerad Agent___ -- ~... .

SCHNEIDER, MICHAEL N Fichoel N. Shneider

4215 SOUTHPOINT BLVD. B B e s

SUITE 100 PBuulding (00

JACKSONVILLE FL 32216 = Jacrdonuille FL %3

8. The above named enfity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signaturs, typed or printed name: of relistered agent and title if applicable (NOTE: Registerad Agant signature reQuired when reinstating) DATE
9, Capital Contributions $1 552,000.00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to ¢change a general partner.

12. _7 GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000103062
e WSH PROPERTIES, INC. STEETAOORES
smreeTnoress | 6400 YOUNGERMAN CIRCLE CTY-5T-2P
omv-ST-2p | JACKSONVILLE FL 32244
oo ooress BO0003s 17 F rE——
v HECHT, WILLIAM STPEET OO0 1 14—
gﬁrm;:m g:%?( gg:vﬁgﬂ zgﬂcm Y-S 2P FAARTZ0. 25 hieRD2h 25
DOCUMENT # i e e - - T T T
wvE " HECHT, SONIA O
sTReeT DoRESS | 6400 YOUNGERMAN CIRCLE CITY-§T- 2P
orv-s-2 | JACKSONVILLE FL 32244
mMENT! STREET ADDRESS
STREET ADDRESS CITY - 5T-2P
CITY - 5T-2P

! UMENT # STREET ADDRESS

ADDRESS CITY-ST-2F

{CITY - ST-2P ]
;ngimwrf STREET ADDRESS
STREET ADDRESS
CITY-ST-2P oS

14. | hereby bertify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
d to %ute this repo required by Chapter 620, Florida Statutes

SIGNATURE AND TYERD OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone ¥

tha receiver of trustee empower

SIGNATURE:

bl

=N

CR2E003 (9/99)



