STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A97000002807

1. Entity Name
WLD REAL ESTATE PARTNERS, LTD.

Principal Place of Business

401 EAST LAS OLAS BOULEVARD
SUITE 2200
FT. LAUDERDALE, FL 33301

Mahng Address

SUITE 2200

401 EAST LAS OLAS BOULEVARD
FT. LAUDERDALE, FL 33301

2. Principal Place of Business

3. Mailing Adcress

Suite. Apl. #, elc

Suite, Apt. #, elc.

FILED

May 04, 2004 08:00 AM

ecretary of State

MR AR

02262004 Chg-LP CR2EQ03 (10/03}
City & Slate City & State 4. FEl Number Applied For
65-0829228 Not Applicable
Zip Gountry ap Ceuntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Add ol New Registerad Agent
Name

HORVITZ, BAVID W
401 E. LAS OLAS BLVD., #2200
FT. LAUDERDALE, FL 33301

Street Addrass (P.O. Box Number is MNat Acceptabla)

City

FL \ 2ip Code

8. The abave named entity submits this statement for the purpase of changing ils registered office ar registerad agent, or both, in the State of Florrda | am farnihar with, and aceept

the olligations of registered agent,

SIGNATURE

Slgnature, typad ar pnntad name of registerad agant and tile if apphcable

DATE

9. Cap«al Contributions
as Shown on facard.

$7.248,350.34

10. Amaunt of Capital Contributions
in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
DOCUMENT # P27000007496

STREET ADDRESS
HAME WLD PARTNERS GP, INC,
SIREETADDRESS | 401 EAST LAS OLAS BLVD., SUITE 2200 LTy 5T.2P
CIFY ST 7IP FT. LAUDERDALE, FL 33301

""" Lonton’s s I

TOGUMENT ¢ SIREET ADORESS _LOD0D0153544 con o
NAME _EA004 200400 SRR, 25
STALET ADDRESS Giry-ST. 2P
CiTY-s1- 2P
DOCUMENS STREET ADDRESS
NAME
STREET ADDRESS

GITY-57- 2P
GHY-ST-7IP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS BITY-§71- 2P
GITY-S1- 24P
DOCUMEN: # SIREET AODRESS
NAME
STREET ADDRESS

CITY-ST-7IP
oY ST P
POCUMENT ¢ STREET ADDRESS
HAME
CTl
STREET ADDRESS CATY-5T-ZP
CIry-SE-21P

14. | hereby cerity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on ths report is true and accurate and that ry signature shall have the same legal effect as  made under oath, that | am a General Partnet of the limted partnershup or

the recewver or trustae ermpowered la execwxepon as raquired by Chapter 620, Florida Statutes

SIGNATURE: / L ring

SIGNATURE AND TY#D OR PRINTED NAME OF SIGNING GENERAL PARTNER

DA L U 72

2la Caytme Phone #




