STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT F ’ L E D

Due By May 1, 2008
DOCUMENT # B02000000104 O08FEB 1L AMII: 27
WHSLA REAL ESTATE LIMITED PARTNERSHIP SECRETARY OF STATE

TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
5427 BAY CENTER DR, SUITE 600 C/0 ARENT FOX // ATTN: TARA Y,
TAMPA, FL 33609 1050 CONNECTICUT AVENUE, NiW

WASHINGTON, BC 20036

i
Il

5426 Bay Center Drive 5426 Bay Center Drive

Suite, Apl. %, etc. ite, Apt. #, e1c,

g e Sy L b e 01302008 Chg-LP CR2E003 (12/06)

City & State City & Stats 4. FEI Number Applied For
Tampa, FL Tampa, FL 75-2711072 Not Applicable

Zip Country Zip Caountry L . $8.75 additional

33609 USA 33609 USA 5. Cerlilicale of Stetws Desited [0 220 o0
6. Name and Addrass of Currant Raglistered Agent 7. Name and Address of New Registerad Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement lor the purpose ol changing its regisierect offica or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registared agent,

SIGNATURE

Signatue, typed of printed name of regisirad 8gont ard Hie il epohicatie DATE

FILE NOWII! FEE IS §500.00
After May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. — ADDRESS CHANGES ONLY

DOGUMENT ¢ FO2000001500 . .

o WHSLA GEN-PAR, INC. sweeraiokess | 5426 Bay Center Drive Suite 600

STREST ADORESS | 5102 WEST LAUREL STREET, SUITE 700 .

oY-SI-ZP | TAMPA, FL 33807 aily-s1-21p Tampa, Florida 33609

DOCUMENT # SIEET ADDRESS

NAME

S::fi;“'z?:*ss ciry-g1-2 Tioolisl4d4e7v1ly
s o E IR (EEEa T Hae0n 0] |

COCUMENT # SIHEET ADDRESS

MAME

STREET ADDRESS Y. §1-2F

Y -ST-21P ot

COCUMENT ¢ SIREE| ALURESS

HAME

SIRELT ADDRESS !

P CIry -§1- 219

DOCUHIENT & SUMEEL ADDRESS

NAME

STREET ADDRESS CINY-ST. 2P

CITY-57-1IP

DOCUMENT # STREST ADDRESS

pAM

STREET AD0RESS ciry-s1-21p

Iy stz

., .£4. | haraby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 113, Florida Statutes. | further cerlify that the information

‘ indicatéd on this report is lrue and accurate and that my signatura shall have the same legal affscl as il made under oath; that | am a General Pariner of the imited partnership
or the receivar or trustee empowaered Lo exacule 1his repart as required pler 620, Florida Statutes

SIGNATURE: T ALK ,?/1/06 3. 787 3

sncmrun}rﬁrﬁﬂnwm DR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Fhons ¥
=




