2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name x Hi
* WCIT INVESTMENT LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 01 [FEB -2 M 10: 33
§844 NORTH FLORIDA AVENUE P.0. BOX 272880
TAMPA FL 33604 TAMPA FL 33658 SEQRETARY OF STATE
TALLAHAS ORIDA
2. Principal Place of Business 3. Mailing Address | ” ’ l” ’lm Ilm ||"| Ilmllm I"”II‘""I’I “I" lm ||||
104 E. Fowler Ave. 104 E. Fowler Ave.
Suite. Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4, FEI Number Applied For
Tampa, F1l Tampa, F1l 59-3556512 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 A‘ddilional
33612 33612 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERAZZO, WiILLIAM $ieye} Adgress E B yebey i ot Acaeptable)
8844 NORTH FLORIDA AVENUE .
TAMPA FL 33604 Suite 201
City FL Zip Code
Tampa, 33612
8. The abova named entify sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE //%/k”- Wiam [nmum?,zﬁ //16’/0/
SJQW typed or printed nama of registered agent and title If applicable. (NOTE: Registered Agent signature required whan rginstaling) DATE
9. Capital Carfributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $45,000.00 in FLORIDA to date. 145 000.0¢ |  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 to change a general parther.

12, GENERAL PARTNER INFORMATION | KER ' ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS .
A CALDERAZZO, WILLIAM | 104 E. Fowler Ave, Suite 203 |
STREET ADDRESS 1 8844 NORTH FLORIDA AVENUE CITY-ST-ZP T F1 33612
orv-si-2 | TAMPA FL 33604 ampa.,
DOCUMENT #
" STREET ADDRESS SOOI SE SS - 2
STREET ADDRESS Y512 =277 /D01 -~01813--115
CITY-ST-2IP w3, TS skkwd, 75
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CHTY-57-2P
- B
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS Y CITY-ST-2IP
CITY-ST-ZP
DOCUMENT # '
STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2IP
CITY-§T-71P -
DOCUMENT # STREET ADDRESS
NAME ©
STREET ADDRESS CITY-ST-2
CITY-ST-2P -

14. | nereby 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 repor! 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
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIZ =R UL

Sl RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

NED fcion (niaernzze 18k #3933 2437
Date

Daytime Phane #

dv  669v100

CR2E003 (11/00)



