2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002440

1. Entity Name

* WSH & ASSOCIATES, LTD.

FILED

Maifing Address

6400 YOUNGERMAN CIRCLE
JACKSONVILLE FL 32244

Principal Place of Business

6400 YOUNGERMAN CIRCLE
JACKSONVILLE FL 32244

. g 26 P 108

. ; STATE
bECRETARY OF 2 RA

(o]

TALLARASSEE,
2, Principal Place of Business 3. Mailing Address HII'IH m”l”l Ilm Im Il"’ "m Ilm IIHI “I” Ilm Im’ II" ’"‘ '
Suite, Apt. #, etc. Sthite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3421880 Not Applicable
Zi Count Zi C: iti
P ouniry P ountry 5. Certificate of Status Desired O ?eae'ggm‘ﬁ?:‘;t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A N . - . - =Name - _ - - . -

A tar

SCHNEIDER, MICHAEL N

Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 City FIL | ZpCode

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 Floriga.

SIGNATURE

(NGTE: Registered Agent signature required when reinstating) DATE

Signature, typad of printed name of registersd agent and title if applicable.
9. Capital Contributions $1 552.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ’ 1 ' in FLORIDA to date. SEE HEVERSE SI1DE FOR FEE INFORMATION

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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # PS6000103062

v WSH PROPERTIES, INC. STREETADORESS

staeeT ADDRESS | 6400 YOUNGERMAN CIRCLE CITY-ST-2P

CATY- 5T-2IP JACKSONVILLE FL 32244 ':_:l_ !3 !:;l—' D_,.'::!;:' :_-;_;_, :;3 1 4 ‘-."I _——'1 1
DOCUMENT ¢ -02/30/01 01063

- HECHT, WILLAM ‘ STREET ADDRESS ; ’;;’5':%3 S ERDI *;#e&SD’?L.l -
STREET ADDRESS |6400 YOUNGERMAN CIRCLE R

orv-stzp | JACKSONVILLE FL 32244

_333;”5"” {ugenHT sona L i STREET ADDRESS R —_—— -
STREET ADDRESS 16400 YbUNGERMAN CIRCLE CIvY-ST.2p

on-si-20 | JACKSONVILLE FL 32244 -

DOCLMENT # - .

e STREEY ADDRESS

STREET ADDRESS

CITY-§T-7P CITY-5T-2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CTY- §1-2PP CITY-ST-2IP

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY-5T-ZF CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemgption 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 thasame legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ANV

P Z R g, o A

SIGNATORE WND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Go¥-27 507 oo

Daytime Phone #

SIGNATURE: 3/23/0r

dv  Zes2Lo0

CR2E003 (11/00)



