STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR})

DUE BY SEPTEMBER 8, 2004 : FILED
DOCUMENT # B01000000222 : Aug 23,2004 08:00 AM
1. Entiy Naroe ecretary of State
WSG DULLES, L.P. ;

Prircipal Place of Business Mailing Address t
400 ARTHUR GODFREY RCAD, SUITE 506 400 ARTHUR GODFREY ROAD, SUITE 508 L
siaME BEACH FL 33140 MIANE BEACH FL 33140 :
=T — (U AR
Suite, Apt. #, elc. Suite, ApL. #, etc ] i MOORE CRZECO3 (4/04)
City & State City & Stale 4. Fﬁi Murnber {Applied For
) \ 65',1 118784 _chi Applicabie
Zp Country Zip Country e 8B.75 acditional
, l 7 5. C%erni:cate of Status Desired | or Hequ{m& Iona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
. ?%apgﬁg fg}ﬁﬂgg?V!CE COMPANY Street Address (£.0. B!::»A MNurnber is Nat Acceptable)

TALLAHASSEE FL 32301-2525

4 City ' FL l Zip Code
B. The above namad eniity Subrmis *.he‘srslatement for the purpoee of chané;cng -éts regi'srlered office or regisiered agent, or bioth, )

in the Staie of Morida. | am larmiliar with, and agcept the obfiganons of ragistered agent. a;g ‘1. FILE NOWH! Bue by September 3, 2004!

: See Block 11 instructions for fes info. ¥f
SIGNATURE _ - . N : first notice was ot received, check hox
SQnEre PG GF DIMeD name ot ragutered agont and e & applicehio ) o _DATE Bm; lf‘ﬂ ﬂﬂf imﬂﬂﬂe S‘ﬂn fﬂfe 'BE. ’a/

8. Capital Contributans $150.00 10, Amouns of Capital Contnbutions -

as Shown on record. . in FLORIDA ta dale .

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 generai pariner.

12. GENEAAL PARTNER INFORMATION 13. i ADDRESS CHANGES ONLY
DECUMENTF | MAOTD00001428 5
SIEEY 405RESS R
NAME WSG DULLES GP, LL.C. ;
STAEET ACORESS | 400 ARTHUR GODFREY ROAD, SUITE 506 CIFY 512 :
Grv-$2F | MIAM BEACH FL 33140 ~ : o -
DOCUMENT £ .
o SHEET AQDAESS : HOODOG) 70757
WL 2T fmed, ™A ety 3 3 ane
STREET ADDRESS T LSV P s 3 0 N L) N I 00 R WS 1 S I e o QA g
CHry-st.zp i
CIFY-ST- 2P :
DOCUMENT # STREET ADDRESS !
NAME :
STRELT ADURESS ‘
iyl | CITY- §1- 2P ;
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS
N CTy-S1- 2P
DGCUENT SIAEET ADDAESS
NAME
STREET ADDRESS
U oTY-§T. 7P
DOCIMENT # STAEET ADDRESS
HAME _
STREET ADDRESS JN—
oY-ST- 7P ’

14. | hareby certily that the information supphed with this filing does not qualify fof the exemption stated in Section 1',19.07(3}?}, Florida Siatules. | further certily el the inforrnation
ingizated on this report is rue and accurate and that my signature shali have the same fegal effect as if made w?der oath, that | am a General Paziner of the limited parinership or
the receiver of frustee empowered 1o execute 15 seport as required by Chapier 520, Florioa Statutes

SIGNATURE: L’ el 273 D,Ji\'&gpm’;h oB- 1304 o5 613-3101

SIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING GEHERAL PARTHNER Daa Cmyetiwr Pliarie &



