STAPLE CHECK HERE

- 2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
_ Due By May 1, 2004 Mar 10, 2004 08:00 AM .

DOGUMENT # B020000007104 Secretary of State
1. Entity Name

WHSLA REAL ESTATE LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass -
5102 WEST LAUREL STREET, SUITE 700 (/0 ARENT FOX // ATTN: TARA V.
TAMPA, FL 33607 1050 CONNECTICUT AVENUE, NW

WASHINGTON, DC 20036

R = [N R
Suite, Apt. #, efc, Suite, Apt. #, etc. 01082004 Chg-LP CR2E003 (10/03) o
City & State — City & Stale . 4. FEI Number ' — Aopled For

) 75-2711572 ] Not Applicable
Zp Country Zp Country 5. Cettificate of Status Desired | Ei'gfq :;Egﬂo“a'
6. Name and Address of Current Registered Agent . ) _ 7. Name and Addrass of New Registered Agent
Name :

C T CORPORATION SYSTEM . . . L

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Nurnber is Not Acceptabls)

PLANTATION, FL 33324 T - i — R

Chy - ’_ B ”FL l Tip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

[
Iy

SIGNATURE = - — — -
Signatura, typed or printed nama ot teglslared agant ard e if paoficatie, . R oL DAt .

9. Capital Contributions 10. Amount of Capital Contributions
as Shown an record. $0.00 in FLORIDA to date.

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 PARTINER INFORMATION 13, ADDRESS CHANGES ONLY .
DACUMENT+ | FO2000001500 o '

STREET ADDRESS
NAME WHSLA GEN-PAR, INC. .
STREET ADDRESS | 5102 WEST LAUREL STREET, SUITE 700 Pp——
OTY-S-ZP  § TAMPA, FL 33607 - . e )
DOCUMENT £

STREET ADDRESS
NASIE _ UR00a0aa4 Y2 _
STREET ACDRESS R A28 0A-d0N-008 18155
CTY-57-2iP ‘ ] o . . " :
DOCUMENT # STREET ADDRESS
NAME ) — . -
STREET ADDRESS eosi-ap
CTY-ST- 2P ’ -
DICUMENT # STREET ADDRESS
NAME .
STREET ADDRESS R
Ty 57 2 o
DOCUMENT # STREET ADDRESS
HAME S
STREET ADDRESS

Gty - §7-2P
CiTY-57- 2 .
DOGYMENT £ STREEY ADDRESS
HAME - .
STREET ADDRESS
CITY-ST-2P af-st-2p -

14. { hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(0), Florlda Statutes. | funher cestily that tne Information
indicated on this report is true and accurate and that my signature shall have the sama le?al effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered jo execute thig report as required by Chapter 620, Florida Statutes

e

SIGNATURE: ' e -

A1an&TURE AND TRED OR PRINTED NAME OF SIGNING GENERAL PARTRER ] ] Date _ . Daytme Praned

-+ L e - e



