+ 2000 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # . 299000002154

1. Entity Name
WGRN TEMPLE, LTD.

FILED

Principal Place of Business

L2901 Kigsby Lave
Sofity Haebre. H TS5

Mailing Address

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

SECRETARY OF STATE .
DIVISION OF CORPCRATIONS

COMAY 16 PM I:33

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For
J7- Fe18 730 Not Applicable
Zp Country ap Couniry 8. Certificate of Status Desired ) $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT PN ¥ S e p i 2, —|=Namea [REN RS s - P - — eetme o ee
Robee T A Forlizeo BolierT
Street Address (P.Q. Box Number is Not Acceptable)
S0 A jo‘b-y (AE.
JﬁFi;y Hoebe, 1 <F4695
, City Zip Code

FL

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

SIGNATURE

Signalure. typad aor printed name of regstared agent and title f applicabls.

{NOTE: Registerad Agent signature required when rainstaing)

DATE

9. Capital Contributions
as Shown on record.

$90p 00

10. Amount of Capital Contributions
in FLORIDA to date.

CHERK

i PAVABLE YO BEFED
SEE'REVERBE SIDE FOR FEE INFORMATION.

A GENERAL PARTNER THAT IS A BUSIMESS 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 partnar. -

12, GENERAL PARTNER INFORMATION 13. ADDRESS CBANGES ONLY
DOCLIMENT # mj .-b d (J %(._4 STREET ADDRESS
NAME fora & DEVElopméroT (kP
STREET ADDRESS | AG 00 / @jsby (AVE CITY-ST-21P
S | SAFETY HpfbBL, F1 I/ -
DOCUMENT # = Hes ARt
0cU STREET ADDRESS =] MBI [:!-“:é‘f' S '%‘?‘il:iﬂ‘jr
ooy DB/ 15 /00--011 S--Lg
STREET ADDRESS CITY-ST-ZIP ****141 : db P e
CITY-S7-2P
CDOCUMENTF | o e o 2l <STREET ADORESS: | . e s - T T
NAME
STREET ADDRESS CITY-ST-2F
CiTY-5T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiY-ST-2IP N
AENT 4
DCCUgENT STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-7P
CITY-ST-2IP =
DOCUMENT #
oy STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -

14. | hereby certity that the information supplied with this filing does not gqualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that  am a General Partner of the limited partnarship or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes :

- —
SIGNATURE: ‘ﬂ/ﬁd’%% MLy rdaet foneo

TA7- 224 -1/15

SrmATURE ANJ/TYPED OR PRINTED NAME OF SIGNING GENERAL PRr(THER

Gh1/p0

Date .

Daytme Phone #

CR2E003 (9/99)



