2000 UNIFORM BUSINESS REPOPT (UBR)

DOCUMENT #

1. Entity Name

WRH HORIZONS, LTD.

A98000001785

FILED -
O0HAR 20 AM 9: 53

Principal Place ¢f Business

100 SECOND AVENUE SOUTH, SUFTE 904
ST. PETERSBURG FL 33701

Mailing Address
100 SECOND AVENUE SOUTH. SUITE 904
ST. PETERSBURG FL 337014337

CRETARY OF STATE
TSELAHASSEE. FLORIBA

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3523920 Not Applicable
Zi 1 . j C i
ip Country Zip ountry 5. Certificate of Status Desired | gg‘gfq‘ﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

“GERMAIN, BONNIE™ —~ -
100 SECOND AVENUE SQUTH, SUITE 804
ST. PETERSBURG FL 33701

Name

e ———

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 PATE |

Signatura, typad ar printed r@ omgi*epe éﬁ( E{W

Eored

(NOTE: Registered Agent signature required when reinstating)

DATE

as Shown on record.

10. Amount of Capital Contributions
nFLORIDA o date- JJ 19/,

itai Contribution N o7
9. Capital Contributions ), 19-658.00

538 %

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY fAUST 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.

CR2ED03 (9/99)

12, GENERAL PARTNER INFORMATION J 1. ADDRESS CHANGES ONLY
oocument¢ | P93000036337
v WRH PROPERTIES, INC. STRLET ADDRESS CONNO=21 ral4s——"5
smesrsoovess | 100 SECOND AVENUE SOUTH, SUITE 904 e T
mm’ STREET ADDRESS
STREET ADDRESS
Y- S7-2P cry-51-2P
,-mﬁmi - I —— —_—— == * STREET ADDRESS - i P T S P, P
STREET ADDRESS
CTY- 5T-2P Gy -§T-2P f\
DOCUMENT # ’
DRESS
NAVE STREET AD l\ & /
STREET ADDRESS
CTY-ST-2P cry-§1-ap M
mMENTl STREET ADDRESS
STREET ADIFIESS
CTY-ST-7P Cy-sT-2p
N ! e - STREET ADDRESS
STREET ADDRESS
CY-ST-2p L -st-2p

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am a Generaf Partner of the limited partnership or
£ report as required by Chapter 620, Florida Stalutes

the receiver or trustee empowergd to execute ik

SIGNATURE:

S/

/8~ 77

L4 Date Dayome Phone #

e

Lop0ct 7755 Tow. o). BrV/e



