X

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B00000000199

1. Entity

WSG MlAMI BEACH LP

e

. FILED

naﬁm - PM 2:50

Principal Place of Business MalllnHTAddre CORRET ALY (N O T LT[
400 ARTHUR GODFREY ROAD. #2060 HUR GODFREY ROAD. #200 .T)C.Cl‘\t i A‘I‘xi ( PEARY | ‘;-\T‘_

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 T.&LLAHASSEEE FLOR‘DA

L

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i
He AR wie AR, o DUEﬂ BY MAY 1, 2003
City & State City & State 4. FEI Number 65.101 1323 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired J ?eaa'ggq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE -
Signature, typed or printac nama of registered agant and title if applicable. DATE
9. Capital Contributions $2,000.00 10. Amount of Capital Contributions . MIiKE GHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE EEVERSE SIDE FOR FEE INFORMATION

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 changje a general partner.

STAFLE CHEUR HEhE

AV 9202000

CR2E003 (10/02)

= CENERAL PARTNER NFORMATION vy ADCRESS CHANGES ONLY
oocuments | MODOOO0(273 STREET ADDRESS
NAME W3G MIAMI BEACH LLC
staeer aooress | 400 ARTHUR GODFREY ROAD, #5086 R
arv-sze | MIAMI BEACH FL 33140 -
DOCUMENT #
STRECT ADDRESS = o
o S00O0] 7o oo
- wag
STREET ADDRESS CITY-5T-2P 05401 a0 045011 sk 141 h
CITY-5T-2PP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST1-7P
CITY-ST-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P
CITY-$T-2IP ]
)]
OCUMENT 4 STREET ADDRESS
NAME
STREET ADRESS ITY-ST-7P
CITY-ST-2PP e
DOCUMENT ¢
STREET ADDRESS
NANE
STREET ADDRESS
7 CITY-ST-2iP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Floric'a Statutes, | further certify that the information
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 General Pariner of the limited partnership or

the receiver or trusiee empowered to execute this report as ed by Chapter 620, Florida Staiutes

SIGNATURE: /l'}‘" RE REARBER, —grend Jiofs2 3654733747

¥ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #




