2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # A539000002216

WLHST LIMITED PARTNERSHIP

Principal Place of Business

3250 macy Stredl
Sewrfe S00
my‘md’, Fe.i 33/33

Mailing Address
3250 My StreeX’
ot e S oo
m/mni/ A 33423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied.For
S—o0 7 o 733 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
—— e A . Name e | : -

7- 5@4 atz, K.IC-AM:L =

AP, LA 323/ 30

C/a Sﬁvﬂs (WY SVEYS /4'1,//4/ Weiss/er— LA
/5 esf ﬁ/!j/&/ ST' fo_;ri‘ 220w

Street Address (P.C. Box Number is Not Acceptablel

City

Zip Code

e

SIGNATURE

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 Fl

rida.

Signature, typed or printad name of registered agent and title f applcable.

{NOTE: Registered Agenl signatura raquired when renstating) [

9. Capital Contributionsf

as Shown on record, ?OO Ooo, oo

10. Amount of Capital Contriutions

in FLORIDA to date.

357075

oo

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFF[CE
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 4 f 97000i//0%¥5%6 STREET ADDRESS
NAME Wik HST < f’
STREETACDRESS | B 2.SB ST"-"—"—:‘-_ S}/"‘ 7L S0 CITY-ST-7P
CIvY-5T-7P m;’m/ FrLA. 3333
DOCUMERT # STREET ADDRESS
NAME
T ADORESS
STREET ADDRES CITY-S1-2IP
CIlY-ST-2IP EDLlLlLJT’ S ST 4
DOCUMENT # 0101 8-=003 —
v iieti o S o - N I A= =00E
NAME _ | = 0 -~ 'SIREET.ADDRESS_ "—U_J'. ‘:L'&QD‘ L A w""‘:_ - —"Ji -
STREEY ADDRESS e
N CITY-ST-ZIP ‘
CITy-31-20
(#
DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-ZIP
CITY-§T-2P
YCUMENT #
Docy STREET ADDRESS
HAME
STREET ADDRESS
CITY-§T-2P
CITY-$T-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.
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 Gener,
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

WLH_ST' GF, Frc, L §en ekl partnes

SIGNATURE:

w, Pel>— T'A_m/,qq

| further certify that the information
al Partner of the limited partnership or

( 3o/ $55-293

SIGNATURE AND TYPED OR PRINTED NAME DT SIGNING GENERAL PARTNER

Vice Fres T?%—‘S'uf-/- ..G.r/fz'm-u}v }%‘“f/
b —pi

Daytme Phone #

CR2E003 (8/99)



