: PR
2001 UNIFORM BUSINESS REPORT (UBR)

POLU A99000002198 - | FILED
“ . *A . -
WSG/MNORTH FEDERAL, LTD. : P :
0l HAY 23 PM L: LS
Principal Place of Business Mailing Address ' SF_CR{}T;&RS\E(:EOFFEB%EEA
1500 SAN REMO AVENUE. SUITE 185 1500 SAN REMQ AVENUE. SUITE 185 TALLARASSEL
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2, Principal Place of Business 3. Mailing Address ”IIII" ’III Ilm ’I"’ III" II"| |I"| ""l |m| “II’ m]l "m 'I” IIII
0O Artaar Godfry Ppiv Hoo Arpad  fapd By Qoue .
Suite, Apt, #, 61C. Suite, ApL ¥, e%c. DO NOT WRITE IN THIS SPACE ﬁ d I'A
4 S0h M e —| Lo i
= "~ City & State ~ T - ' City & State 4. FEl Number Appilied For
AT Guu, Fmr. l" My o et P!or{Jﬁ 650968515 Not Applicable
Zip Country Zip Country e . $8.75 Additional
& 3‘5” 0 " s 4 3 24O ush - 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] Name
WSG,FEDERAL! lNC' Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE, SUITE 185 ,
CORAL GABLES FL 33148 .
‘ City : FL Zip Code
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
Signature, typed of printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $1,450.000-00 in FLORIDA to date. ' SEE REVERSE SIDE FOR FEE INFORMATION
o s= === A GENERALPARTNER 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 ta change a general partner.
12. GENERAL PARTNER INFORMATION Ua. ADDRESS CHANGES ONLY
DocUvENT ¢ (PGGO00109972
STREET ADDRESS ]
v WSG/FEDERAL, INC. oo Bettnar God frey Road  Coive SO
sTReeT A0DRESS | 1500 SAN REMO' AVENUE, SUITE 185 S _
crv-s1-20 |CORAL GABLES FL 33146 Mign:  Beach, Flon ds 334440
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS . : N LI H I 2 T 7 ——C
CITY-5T-7P : -06/14/01--01123--001
DOCUMENT # LEZ T VSIS T T T e
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-2P Giry-ST-2p
DOCUMENT # STAEET ADDRESS
NAME
STREET AGORESS [ —— -—  ——=—r e e e e [~ e e
CITY-ST-2P oy st-2@
OOCUMENT #
y STREET ADDRESS
NAME
STREET ADDRESS
CIT_i"— - CITY-57-2IP
DibMenT 4
e STREET ADURESS
STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a General Partner of the limited partnership or
the receiver of jrusiee empowared to execute this report as reguired by Chapter 620, Florga Statutes

75 e T, [ En
SIGNATURE: S LT A2 jgﬂﬁ%@ N Gt Brosdfang 6! 3o7473-3707
' SIGNATURE AND TYPED OA PRINTED NAMESF SIGNING GENERAL PARTNER L ] Dete Caytime Phone #

CR2E003 (11/00)

RN

e S T o TR




