SimrpE ool MCFC

/
2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY SEPTEMBER 8, 2004

DOCUMENT # A99000002198

1. Entity Name

WSG/NORTH FEDERAL, LTD.

Principal Place of Business

400 ARTHUR GODFREY ROAD, SUITE #200
MIAMI BEACH FL 33140

Mailing Address

400 ARTHUR GODFREY ROAD, SUITE #200
MIAMI BEACH FL 33140 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #. efc.

E folt
SECRETARY OF S101E
DIVISION OF CORPORATIONS

04 AUG 31 PH 2:18

i

BTN

MOORE CR2E003 (4/04)
City & State City & State 4. FEI Number Applied For
65-0968515 Not Applicable
a Country Zp Country 5. Cortficate of Status Desred [ $8+75 Additionat
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. WSG/EEDERAL, INC,
1500 SAN REMO AVENUE, SUITE 185
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptabla)

200

tS

City,

A00 ARTHUR fmmw
- BedCh

8. The abov_g framed entity submits this statement for the purpose ol changing its registered office or registered agent, or both,

in the Stateof Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

FL [&57d O

Signaturs, typad or pnnted name of registered agent and wie i appiicabls

DATE

9. Capital Contributions

as Shown on recorc. $1,450,000.00

10. Amount of Capital Contributions
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
MENT 7
DOCUMENT P99000109972 STREET ADORESS
NAME WSG/FEDERAL, INC.
STREET ABDRESS (400 ARTHUR GODFREY ROAD, SUITE #200 CITY-57-7IP
CITy-§T-2IP MIAMI BEACH FL 33140
DOCUMENT # STAEET ADDRESS
NAME
STREET ADORESS S
SREET 0% OITY-5T-ZIP e D N I bl L L
O 2400 0N A1 " aatqy or
M
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-sT7zIP ~ o ) - _ o _ - _
DOCLMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2P
CITY-ST-2iP
DOGUMENT #
0 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
MENT #
‘DUCU EN STREET ADDRESS
Lume
amm ADDRESS
CITY-ST-21P
RTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or
the receiver or trusiee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A// Q/&Eo b SWM

855]04 (22913377

SIGNATURE AND TYI

OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




