2000 UNIFORM BUSINESS REPORT (UBR)

A99000002198 :
DOCUMENT # ,
1. Entity Name
WSG/NORTH FEDERAL, LTD. FILED
Principal Place of Business Mailing Address : UU HAY ‘ 5 PH h. 20
1S00 Sum Remd AVe, SIS 1500 Sun Rupmo Awt, SFE-16S © SEGRETARY OF STATE
Corul Gebles, Flonla 33744 Coral Gabfes, F(. 33Mb - TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, A|Ial. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number, Applied For
45"070 g;/{ Not Applicable
ze Country Zip Country 5. Certificate of Status Desired o0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—Name = -~ w= -

U-/S 6 /},/C 8[@ /f %L du/‘tﬁ }?S" Street Address (P.0O. 8ox Number is Not Acceptable)

K00 San femo Ve, S

&Ya/ é’@é/éj, p/ ?3/% City N FL | 2pCoce

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

SIGNATURE

EFOR FEE'INFORMATIO

Signature, typed or prinled name of registered agant and bitle | applicable. (NOTE: Repistered Agent signature required when reinslating}
SEEREVERSE.SID

9, Capital Contributions W, 00 0. Amount of Capital Contributions
as Shown on record. ] 0 / { in FLORIDA to date. )

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 13. ADDRESS CHANGES ONLY
nocmens | AG 71 000 2143 ~ STREET ADDESS
NAME WSG Federol, Lnc. .
STREET ADURESS | 1509 Smn Rowme AVQ, §fe {85 CITY-ST- 2P
I - -
onv-stze |€e il Gehfes, FT. 3a/4ye
oocuveN 4 | I— SOO0032S 23T ~—aq
NAME ' =05415/00=-01123—006
STREET ADDRESS ) ' = 45 S T, )
ST 108 | o CTY-5T-2P BERRLOD 00 S35 00
. Document# | o e — e B STREETADDRESS. | . _ e . - — T
NAME
STREET ADDRESS
. CITY-ST-7P
GTy-Sr-2e
DOCUMENTS STREET ADDRESS
NAME 3
STREET ADDRESS
o CITY-S1-21P
cy-sT-ze gl
DOCUMENT # ‘{ STREET ADDRESS
NAME )
STREET ADDRESSH |
4 oITY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
CFY-ST-2
CITY-ST- 2P

14. | hereby cerlify 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 infermation
indicated an this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

. Cr'-(_ ‘D' 544?#‘-\ '# ) -
SIGNATURE: 4% /%?/Q'r‘* Pren dang f/’/‘w 3056653706

SIGNATURE AND TYPED OR FRINTED{IAI’JE OF SIGNING GENERAL PARTNER "Data Daytime Phone #

CR2ED03 (9/99)



