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IIMITED PARTITNERSHIF STATEMENT OF CHANGE OF REGISTERED
OFFICE OR RECISTERED AGENT, OR BOTH o

Pursuagt to the provisions of secticus §20.105 and 6201031, Florida Stanutes, the undersigned limited
partnership submits the following statement in order to change ity registered offive or registered agent,
or both, in the staze of Florida.

wWsG MIAMT BEACH LP

Name of the limited partnership

2z June 2%, 2000 3 390000000.1759 - R
) G PeEIEaIon It Floch s Dommmert nEmbar aznpned

4. The name of the registered agent and the registersd office address as shown on the records of the Florida
Deparmment of State: Corporation Service Company

Nape
1201 Hays Straat

Addecs - e
Talighasses, Florida 32301-2525 - ﬁ,u F N
. I<i 0y
: : - -.
. Ciry, State and Tip -y e P L

gy 5

3. The pame 212 address of the new registered agent and/nr office: C_j' = o

wrie T

Lamont Neimanrlateriss & Bellet, P.A.

Name
Two South Biscayne Blvd., Buite 3550

Florido ameer address (P.O; Box poi acceptable)
m . 33131
Clty, St aad Zip
5. Such change{s) was/were authorized by the general partnsrs.

WSG MIRMI BEACH LLIC

- Y ;

Sigpature of General Part2r  Eyic . Sheppasd, Manager

I hereby accept the appointment 45 registered agen! o agree 1o acl in thiy capacity. T further agree (o comply
with le{ pmv%n‘ansagf alf siatutes rcgliw ] ﬁfe proper and complets pe;%c;-mmce of my duies, and I am
Familiar with and accapt the obligations of my position as registered ageng, Or, If this document is being filed
merely 1o reflect a change In ihe »egisiored oﬁfz‘e address, 1 hereby canfirm thar the fimited partnership has

been notfied in writing of ikis change,

< S!gmn: of Reglsrad Agent

Reberi 5. Lamont, President

A -

‘Make checks payable to Florida Department of Sitate and mall to:
Division of Corporations, ©.0. Box 6327, Tatlahassee, FL. 32314
Filing Fec: $35.00
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