2001 UNIFORM BUSINESS REPORT (UBR) i

|'DOCUMENT #  A98000001732
'-,.1. Entity Name Y A A RS _ X
" WCE LIMITED | FiL L
Principal Place of Business Mailing Address 01 APR 30 e
11 CHURCH STREET. SUITE 200 1t CHURCH STREET. SUIT: 200 AM “ * 2 7
\ 1
TORQNTQ, ONTARIQ MSE 1W1 TORONTO. ONTARIO MSE 1wi S ECRET A Ry OF S
CAMADA CANADA T ALL 1
2. Pringipal Place of Business 3. Mailing Address rMITmﬁﬂ" m”m” mll || ﬂ II|I|H”I |t|| 'l“
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98'02(1)523 Not Applicable
Zp Country Zip Country S, Certificate of Status Desired O $8.75 Additional
- Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
SMH"H, RALPH SR Street Address {P.O. Box Number is Not Acceptable)
14237 LAKE UNDERHILL ROAD
ORLANDO FL 32828
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 -
Signature. typed of printed name of regislerad ager and title if applicabie. (NOT  Regstersd Agent signature required when reinstating) DATE
9. Capital Contributicns 10. Amount of Capit 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $99.00 in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION |

- A GENERAL PARTNER THAT-IS-A-BUSINESS EX TITY MUST BE-REGISTERED-AND-ACTIVE WITHTHIS OFFICE. ~———
NOTE: General Partners MAY NOT be changed on tie form; an amendment must be filed to change a general partner.

2. 1 GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ON.Y
DOCUMENTZ  |DOSO(062790 STREET ADDRESS
NAue WCE FLORIDA, INC.
STHEET ADBRESS 119 CHURCH STREET, SUITE 200 CITY-ST-2IP
or-S-2° TORONTO. ON. MSE 1W1 CA
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
GiTY-ST-2IP
3232MEN” STREET ADDRESS 2CHIIY 2T S —t
e oSS I o TR T T8 —-T11
i - ske141.20  mek] 41,25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
0 CITY-5T-21P

CIY-§T- 2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY -51-21P
CIY- 5% 2P -
CCCUMENT ¢

‘ STAEET ADCRESS
NAME

.
STREET ADDRESS CITY-§T- 2P
CITY-ST- 2 -

14. | hereby certify that the information supplied with this filing does notgGalify ft r 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 signatyseshall have the same !legal effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repgst as reduired by Chay ter 620, Florida Statutes

Fea 15, 000)  Ab-Bh/ 5753

Date Daytime Phone #

SIGNATURE:

NI

§

CR2E003 (11/00)




