2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000000382 .
. Entity Nama
" WRH ORLANDO, LTD. El L.E’-n
Principal Place of Business Mailing Address ( 1 FEB \ % A“ HE 58
100 SECOND AVE.. SOUTH. SUITE 904 100 SECOND AVE.. SOUTH. SUITE 904 ¥ oF Tf\
ST. PETERSBURG FL 3070 ST. PETERSBURG FL 3071 SECRETAR SEE. FLO‘R
\ HLL#‘ i

2. Principal Place of Business 3. Mailing Address mHm |I‘|| m“ ||l| "” II“I "m“m I|||| ”m ||"| ”I‘ llli

Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
3332 S. OrrAwse :
dlty & State — L City & State 4. FEl Number Applied For

Eygana 59-3491387 Mot Applicanis
Z'% Q 8 0 (0 Cou‘g Zp Country 5. Certificate of $tatus Desired O geae ;esq L‘::’;’é"“"m
- -6.-Name and Address of Current Registered Agent™ "~ =7 © 7. Name and Address of New Reglstared Agent
) Narme

GERMAIN, BONNIE (Bownlig ¢ PBee7oe/0 Street Address (P.O. Box Number is Not Acceptable)

100 SECOND AVE., SOUTH, SUITE 904

ST. PETERSBURG FL 33701 .

City FL Zip Code
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
Signatura, typeo of printe<d name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reingtating) DATE s
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $361,471.60 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION | EB3 ADDRESS CHANGES ONLY
DOCUMENT ¢ | PG3000036337 STREET ADDRESS '
HAME WRH PROPERTIES, INC.
STREE? ADDRESS | 100 SECOND AVE., SOUTH, SUITE 904 CITY-5T-7P
om-sT2¢  1ST. PETERSBURG FL 33701
OGUMENT # STREET ADDRESS
VAME AT P m S T
o -
STREET ADDRESS A ~es EE.-‘ 01--TH004--017
CITY-ST-2P , L OV T . - A s P
DOCUMENT # o STREET ADDRESS -
NAME . ) : -
STREET ADDRESS CTY-5T-1P
CITY-S7-ZIP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
CITY ST-2P
DOGUMENT #
STREET ADDRESS
NAME +
STREEFADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADIDRESS CITY-ST-ZP
CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not aualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal 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

@ EREG . Milc 2--0 ~277 - $2.5-2205

FED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phong #

SIGNATURE: ﬁ‘GW\

CR2E003 (11/00}_



