2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WRH CROSS CREEK, LTD.

DOCUMENT #~~A98000001263..— "%

T e

W - ——

FILEB

Principal Place of Business Mailing Address

100 SECOND AVENUE SOUTH, SUITE 904
ST. PETERSBRUG FL 33701

100 SECOND AVENUE SOUTH. SUITE 904
ST. PETERSBRUG FL 337014337

OOMAR -1 PM S: 00

SECRETARY.OF 51
TATLA

2. Principal Place of Business 3. Mailing Address

Suitg, Aptl. #, olc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o

City & State City & State 4. FEI Number Applied For
. 59—351 1596 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Feo Reauirod
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I - = . — - B Name __ —~ —_— = —— - —_—
~ GERMAIN, BONNIE : Strest Address (P.O. Box Numnber is Not Acceptable)
reg res AL X MU T
100 SECOND AVENUE 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
Sighature, typed or glma nanﬁ b}rggiﬁtered ag‘aiu afE ;iu“e if applicable. {NOTE: Registered Agent signalure required when feinstating) DATE
8. Capital Contributions ¢ 4 TP SATH AT 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE  ~
&s Shown on record. :‘5@4’,’/(}(‘/.'/—/7 inFLORDAtodate. 5 g Y JON , ¥ 7 __ 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 1o change a general partner.
g
12. GENERAL PARTNER INFORMATION 13. o ADDRESS CHAL\IGE oMLY, _ )
ocument+ | P93000036337 R L e N ) = =] I—=1ir -
e WRH PROPERTIES, INC. STREETADORESS -03/03/00--0 1017 --007 -
P v VR e | B | IS IRY IV CL bl | i .
smrerranoress | 100 SECOND AVENUE SOUTH, SUITE 904 TR LD gl Ay
onv-sr.zp- | ST-PETERSBRUG-FI- 33701 - ~———csmm o - — - OTUSLEP - N
mmsm# \ w ¢
STREET ADDRESS P M
CITY -5T-2P
* DOCUMENT # ‘ -
NAM?——_W — e * STREET ADDRESS . f~—— — R
STREET ADDRESS
CITY-5T-2ZF CY-51-2P
DOCUMENT #
NAME N STREET ADDRESS
smmnnms% — —— —_
CITY-51-7P Cry-ST-2P -
mm&m# STREET ADDRESS
STREET ADDRESS
Y- ST 7P CITY-ST-2P
mwﬂ'ri >
STREET ADDRESS
GITY - ST-2P Gy -ST-2¢ .

the receiver or trustee empoweyed to executy

14. | hereby certify that the information supplied with this filing does not 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 partnership or
this repgrt as required by Chapter 620, Florida Statutes

777/?-,4’37'701.

SIGNATURE:

o _SIGNATUR
Z

oo

Date

Daytime Phone #

P~ . = R

7
N Y . > ™

W R, - T Y



