]

“ .o

2004 LIMITED PARTNERSHIP ANNUAL ﬁEPQRT

Due By September 8, 2004 :+ -

et

FILED

DOCUMENT # B00000000129

1. Entity Name

WSG MIAMI BEACH LP

.

SEP 1S PH 316

O

SECRETARY OF STATE

Pringipal Place of Business

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

Mailing Address

MIAMI BEACH, FL 33140

400 ARTHUR GODFREY ROAD, #200

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. - Suite, Apt. #, etc.

07072004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
=~ 65-1017323 Not Applicable
Zi Zi it
P Country P Country 6. Centificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“LAMONT NEIMANINTERIAN & BELLET, PAT

TWO SOUTH BISCAYNE BLVD., SUITE 3550

Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33131

T

.

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office cr registered agent, ot both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or printed name of registered agent and title I applicable.

DATE

9. Capital Contributions
as Shown on record.

$2,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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 GNLY
DOCUMENT # MO00000001273
. STREET ADDRESS
- NAME WSG MIAMI BEACH LLC 400 ﬂ(l@T HYL 6@Fge‘f &D 4’200
STREET ADDRESS o ! ’
400 ARTHUR GODFREY ROAD, #5085 CITY-5T-2F -3 .
CITY-S7-2IP MIAMI BEACH, FL 33140 . M \ 5 3’40
DOCUMENT # I
STREET ATDRESS
s S Ia R R el She
STREET ADDRESS T vl vl < WO,
I-—- CITY-ST1-ZP CiTY-5T-21P 1{;,- fis .D :WUU 0--005 =526, 25
DOCUMENT # STREET ADIDRESS ” I . L
MAME _Q-:fi.ll:lri'f’!- R Al
STREET ADDRESS : S IDEAE-~DI0R0--006  *%15.00
CITY-S1-21p o . ; e .
DOCUMENT £
STREET ADGRESS
NAME
L, | smeer aooress oy-s-2p
E CITY-ST-2IP
T oocument s
h' STREET ADDRESS
O W
6 STREET ADDRESS CITY-ST-7IP
o |Fom-gr-2e
. A
i | "DOCUNENT#
< |y - STREET ADDRESS
b | e
STREET ADDRESS
CITY-ST-2IP
COTY-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stajutes. | further certify that the information
indicated on this repert is true 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 ar

the receiver or frustee empo%xecme this repert as required by Chapter 620, Florida Statutes
SIGNATURE: ‘L AERe bsneaoﬁeo @-24}(')4 306-73-3767

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGHING GENERAL PARTNER

¥ Date Dayume Phone #




