2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001391 , - oL fEb
" 01 HAY -1 PH 5:32

WENSOUTH SARASOTA, LTD.
ZCRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
5401 KIRKMAN ROAD. SUITE 725 5401 KiRKMAMN ROAD, SUITE 725
ORLANDO FL 32819 ORLANDO FL 32819

AR

2. Fggfal Pg%ce Wness 6|\d 3. M%}Q),axjress M—JO( 6‘\/&
Suite, Apt. #, etc. Suite, Apt. #, DO NOT WRITE IN THIS SPACE
Site Lol Sk _(_gol T MK

4v  S¥S2000

City City & Stat 4. FE! Number Applied For
b{a(a (\AO ; FL" D (Q ‘\( % FL 59'3514589 Not Applicable
Zip Countr ouritr . " ryaci 8.75 i
32@ \ q Lu) .é A" %a%lq U usy 9 . 5. Certificata of Status Deasired o '?ee Req L;::jec:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglslered Agent
N
KHATIB, RASHID A — KMJ—‘ b Qaf;\f\ d Bq-
h Street Ad ox ber js Not Acc Ie)

5401 KIRKMAN ROAD, SUITE 725 Efﬁis"ga Wﬁa T

ORLANDO FL 32819 Sure (901

“_Odando _FL | *2%1q

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Sigrature, typed or printed name of registered agent and lille if applicable {NOT : Registered Agent s.gnature required when rginstating) | - DATE

9. Capital Contributions | 10. Amount of Capit 1l Contributions ’9_.,— " | 11. MAKE CHECK PAYABLE TD DEPT. OF STATE :

as Shown o record. $250,000.00 in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS EA TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on t/ e form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
CUMENTY | PagOo0n50265 STREET ADDRESS 6’—9‘8 mU\ 0( &\ VGO SU‘)‘Q (DO‘
e WENVEST Il INC.
STREET ADDRESS | 5401 KIRKMAN ROAD, SUITE 725 CiTY-51-2P \ =2
orv-st2¢ | ORLANDO FL 32819 2 1t oL
T L

DOCUMENT # STREET ADORESS L
NAME
STRCET ADDRESS CATY-ST-TP
CTY-S1-2P
DOCUMENT # STREET ADDRESS
NAME e 1 et T sau T Bx Bas T.it“lfw——'" g
STREET ADCRESS AT TR ] AT - 4

OITY-ST-2IP ~{ 154 r-}. | 1“"'{]“5""'[-‘1
CITY-ST-ZP weed14]. 25 *eex]dl.oh
BOCUMENT # : ' STREET ADORESS !
NAME :
STREET ADDRESS CiTY-ST-ZIP
CTY-ST-2P .
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF -
DOCUMENT #

STREET ADORESS
NAME
STRFET ADDRESS CITY-§T-2IP
emy-ST-ZP .

14. | hereby certify that the information supplied with this filing does nat qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and jbat my signature shall have "he same legal sffect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered tghxecute | At as required Dy Chag er 620, Florida Statutes

LT i Lo ttsr  he (2] M50l HONBED 000

SlG’ATURE ANDTFED OR PRINTED NAME OF SIGNING GENER..L PARTNER Date Daytime Phona #

SIGNATURE:




