2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000001785

1. Entity Name

4 895000

" WRH HORIZONS, LTD. ' F] L E D
Principal Place of Business Malling Address . 01 MAR - { PH 12: 08
100 SECOND AVENUE SOUTH. SUITE 904 100 SEGOND AVENUE SOUTH, SUITE 904

SECRETARY OF STATE

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 .
, TALLARL m 3 i ']
2. Principal Place of Business 3. Mailing Address Hm'“ ml ||‘|| ‘l"l m ’ "m Hlm lm Im
183F¢ Desziuy Buwp
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
LSS immer  FC 593523020
7 i . .
i% \47(‘(_ Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - ( BoNrNE G- Bé&.TGLlw) _
GERMAIN’ BONNIE } ( l3 N“: G Street Acdress (P.O. Box Number is Nol Acceptabley)
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 beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required whan reinstating) DATE
9. Capital Contributions $11 191 538 00 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. ! ¥ * in FLORIDA to date. SEE REVERSE SIDE FOR FEE \NFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION r1 3. ADDRESS CHANGES ONLY e
vocumentz  (PG3000036337 S
STREET ADDRESS b
NAME WRH PROPERTIES, INC. =
streer auoress | 100 SECOND AVENUE SOUTH, SUITE 904 CITY-ST-21P 8
crv-sr-ze |ST. PETERSBURG FL 33701 i
o
o
DOCUMENT ¢ STREET ADDRESS [&]
NAME
STREET ADDRESS TY-ST-2IP
CITY-$T-7P GirY-ST-
DOGUMENT # STREET ADCRESS
NAME
= STREET ADDRESS «fom— ~— = _ : —1
CITY-ST-21P CITY-87-ZIP = {= - . R . . )
‘ i s 3= 30y ——
DOCUMENT # TREET ADDRESS ~-33/06/01 --01124--026
NAME , RS I5 . 20 kb oR L 25
STREET ADDRESS CTY-§T-210
CITY-ST-21P e
DOCUMENT# STREET ADDRESS A
NAME
STREET ADDRESS TY-ST-ZIP
CITY-S1-Zip Giry-st-
DOGUMEE;‘ STREET ADDRESS
NAME
STREET ADDRESS S
ory-si-zp cir-St-
114. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further cartify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a Genaral Partner of the timited partnership or
the raceiver or trusteae empowered 1o execute this repart as required by Chapter 620, Florida Statutes
Lt Tanic: M
[ JiFa AT SRS _ _
SIGNATURE: ___ SIS AHREQRZIE Miker 1-9- 0l ~121-335 7705
|I'- E AND TYPED CR PHIIFTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone §




