2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000002198 o e A S
1. Entity Name T \L‘%G\: g1 M c{l WS é-r- 3
¢ £ CRED AR _P pRati
WSG/NORTH FEDERAL, LTD. \?\1%\0“'0?‘ co
piviot ‘ 1 Qb
Rl Y
Principal Place of Business Mailing Address Q’Z ﬁh\( 20
400 ARTHUR GODFREY ROAD. #506 400 ARTHUR GODFREY ROAD, #9506
MIAMt BEACH FL 33140 MIAMI BEACH FL 33140
I — R ENT
%m 200 S‘w_wzo O DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
65‘0968515 Not Applicable
<ip Country ip Couniry §. Certificate of Status Desired OdJ gg.;?qlﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R By g ey e B
1500 SAN REMO AVENUE, SUITE 185
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titie f applicabia. DATE
9. Capita! Contributions $1 450,000.00 10. Amournit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' - in FLORIDA to date. 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P99000109972 M é ,tf/
STREET ADDRESS O ’ ﬁ“ Vi @ﬂ égﬂ/ }/ }ﬂ
NAME WSG/FEDERAL, INC. , 4 0 0
stheeT aovvess | 400 ARTHUR GODFREY ROAD, #506 S - : 23 j
OITY-ST-2iP MIAMI BEACH FL 33140 M 7 MJ ; /
[}
DOCUMENT # STREET ADDRESS
NAME hs
STREET ADDRESS
ST CITY-ST-2ZiP
S gy gt ey ey e gy sy g e e smeny

DOCUMENT # rOO =G T LS T —
NAME.— — .. e — e e e JSREERDORESS | L #0B/D4/02--D1031--007
STREET AODRESS CITY-ST-2IP
CITY-§1-7iP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

A CITY-5T-21P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAVE
STREET ADR! 85 '

. i h h

e CITY-ST-2IP
pocuMents STAFET ADDRESS
NAME .
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP .

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

el A 7 == ”:J S tond ca Y !—Br"'] 3 M&/M‘al !’S'Jt 7
~ \"h . L " ] ‘3 'A_ [ - 1 Dbl 1 fud ;("ﬂ H
SIGNATURE: _ 450 g6 2Rz BREQUIRED A v dopgd  3f 34233209
$IGNAYURE AND FYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Chte Piadira Phore 8

TN N s Y

F1vy

CR2E003 (9/01)




