2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~ WSG MIAMI BEACH LP

B0O0O000000199

Y

-

1 FILED

Principal Place of Business

1500 SAN REMO AVENUE. SUITE 185

CORAL GABLES FL 33146

Mailing Address

1500 SAN REMO AVENUE. SUITE 185

CORAL GABLES FL 33146

01 APR 23 AMIC: 29
SECRETARY OF STATE

2. Principal Place of Business

HOO Ao, Godbrey Qo

3. Mailing Address

40O Arinar God brey Bpue

S o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

# <0k #y0(
City & State City & Stale_ 4. FEI Number Applied For
M iuwmgy Bu*(.‘-'\ F[ol‘ I‘J, AR gtuu\ Elpr.tl bs - /0’13&3 Not Applicable
Zip 3% 140 Caur;tr; Zi%3 o ﬁo:r;ry 5. Certificate of Status Desired O ?Egggq S::I:;ﬁonal
6. Name and Address of Current Registered-Agent. o . _..______1._Nams and Address of New Registered Agont o
Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. 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
. Signalure, typed o printed name of registared agent and title if appticabla. (NOTE. Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $2 000 00 10, Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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

oocument#  |MO0000001273

wie |WSG MIAMI BEACH LLC TS| doo  Arpher Godbrey Aoud

stReeT aooress | 1500 SAN REMO AVENUE, SUITE 185 i CITY-51-21 ‘

orv-st-zp - [CORAL GABLES FL 33146 M Benwn  Pheide 33740

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-5T-2IP

CITY-ST-2IP .

DOCUMENT # STREET ADDRESS

NAME '

STAEET ADDRESS : CITY-ST-2 DU 26 2sd .:’fl_]'_—"""‘q

CITY-5T-21P "DS:’JDBe”Di‘_Dl 123~~013

DOCUMENT # . ) . ’
STREET ADRESS

NAME

STREET ADDRESS

CITY-5T-7IP i

DOCUMENT # -

ooy STREET ADDRESS

STREET ADDRESS N CITY-5T-2P

CHYST-ZIP

DOCUMENT ¢

ooct STREET ADDRESS

STREET ADDRESS .

e oo CiTY-§T-2P

14. | hereby certity 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 information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 10 execute thjs report as required by-Chapter 620, Florida Statutes

SIGNATURE:

G IAT: N TS R ‘ .
ALIAB AEQUITER R 0 foped Mangs M- 2ifo/ 2056773207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER v T Date Daytime Phone #

d¥  £269000

. CR2E003 (11/00)



