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LIMITED LORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State  ~
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # R0 00000010y "

1. Name of Limited Partnership

WHSLA Real Estate Limited Partnership

4/ ()3

2. Principal Office Address 3. Mailing Office Address 4, Date Formed or Registered

5102 W Laurel St clo Arent Fox, ATTN: Tara V. | ToDoBusinessinFiorcs  3/26/02
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. FEI Number Applied For

Suite 700 1050 Connecticut Ave, NW 75-2711972 Not Applicable

- - 6. . £8.75 A ee reg
City & State City & State CERTIFICATE OF STATUS DESIRED [] asthipaintin

Tampa, Florida , Washington, DC
Zip Cauntry Zip Country Ta. Capital Contributions as shown an Record: 0
33607 USA 20036 USA

7h. Amount of Capital Contributions in FLORIDA to data:
8. Name and Address of Current Registered Agent 0
Name
. FEES:
CT Corporatlon SyStem 13 Fiiing Fae(s): Cqmpuled. at a rate of $7 per $1,000 on amount entered

Street Address (P.0Q. Box Number is Not Acceptable) ;2,7 ;&_&“&'";;"“‘:?; g:;i“gef“ of $52.50 and a maximum of §437.50,

1200 South Plantation Island Road 2) Supplemental Fee(s): $88.75 for each year dus this office, beginning
Suita, Apt. #, Etc. with 1992 calendar year.

3.) Penalty Fae(s): $500 penalty fee for gach year report form is delinguent.
- — Note: If the amount entered in 7b is greater than amount entered in
ty . State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Plantation FL 33324 and appropriate filing fee,

9, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submils tis statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its genaral partner{s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Flarida Statutes. mNN E BRY A

SIGNATURE (Registered Agent Accepting Appointment) 043.4 e ‘Psm‘__spsc'AL ASSISTANY SECRET‘%ETE ___QLLU_LDﬂ_—

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s} of General Partner(s) . (Doﬁg}aﬂiﬂ,‘;fgﬁiw&fﬁfﬁm, City. State and Zip Code 10a. mﬁ;ﬁmmbe,
WHSLA Gen-Par, Inc. 5102 W Laurel St, Suite | Tampa, Florida 33607 F02000001500
- | 700
PR T PR IR T o S iy
S22/ 08--D1005~H008 w541, 25

T -

l‘} e: General partners MAY NOT be changed on this form; an an‘{endmep( must be filed to change a general partner.

1 | de hereby certity that the inlormation supplied with this filing is voluntarily furnished and does not qualify for m\em%n stated in Section 119.07(3)(i). Florida Statutes. § release the Division of
Corporations from any lisbility of nan-compliance with Sectipr, 19.0%(3)i} in the &vent that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report s true and accuratgfand that my sigplaturg shall have the same legal effects as if made under cath. | further certify that | am a General Partrer of the limited parinership, receiver or
rustes empowered Lo execute this rey as required byfhapler 620, Florida Statutes.

SIGNATURE

Typed or Printed Name of General Pariner Signing Form

. QOctober 14, 2003
212-902-1000

Rgn Bernstein, VP of WHSLA Gen-Par Inc

Telephone Number

.

CR2E039 (10/02)



