STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 24’ 2005 08:00 AM

Due By May 1, 2005 - Secretary of State

DOCUMENT # B03000000078
1. Entity Name
WG GULF BREEZE PORTFOLIO, L.P.
Principal Place of Businass Mailing Address L " n
3625 DUFFERIN STREET STE. 500 3625 DUFFERIN STREET STE. 500
DOWNSVIEW, ONTARIO, CANADA M3K IN4 DOWNSVIEW, ONTARID, CANADA M3K IN4
RS == (WNEERITAR DA
Suite, Apt. #, ete. Suite, Apt. #, etc, . 01112005 Chg-LP CR2E003 (10/03) -
City & State - T Ty & Sue ' 4. FEI Number - T Appliad For
. e . - ) . ) 59-3767888 Nat Applicable
Zip Country Zip Country 5. Cortificata of Status Desired [ ?g'gfq aﬁgad;“"m'
§. Name and Address of C;.grre_nt. Registered Agent N 7. Name and Address of Naw Regis-terud Agent —
Mame
C T CORPORATION SYSTEM - BN :
1200 SOUTH PINE ISLAND RCAD Strast Addrass (P.O. Box Numtyer Is Not Acceptable)
PLANTATION, FL 33324 -~~~ . L ———
Chy FLiZip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the abligations of ragistared agent, :

SIGNATURE = - . — .
Signatura, typad or printed name o regisieced agent and tilie If apgplicablo, . - R R . bATE o

9. Capital Cantributions 10. Amount of Capital Contributions.
as Shown on record.  93,391,929,00 in FLORIDA to date. $3,391,829.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIST'EHE.D 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. L

2. GENERAL PARTIER INFORMATION (ER ADLRESS CHANGES DNLY
DOCUMENT ¢ STREET ADDRESS
NAVE WG GULF BREEZE GP, LLC. . . B—
STREET ADDRESS } 3625 DUFFERIN STREET STE. 540 CITY-§7-2P
oTr-S-2P | DOWNSVIEW, ONTARIO, CANADAM3KING | . o L
DOGUMENT # ST ADOIESS
NAME .
STREET ADDRESS

CTY-ST.2iP
BITY-§T- 2P o ) L
DOCUMENT # LU SRR T
RAME STREET ADDRESS Oh/24/0-80012-024 525.25
STREET ADORESS o-Sr27
CITY-ST- 2P o ol
BACUMENT STREEY ADDRESS
HAME .
STREET ADORESS
CITY-ST- 2P o oS- 2F o -
DOGUMENT #

AT

e STREET AUDRESS N
STREET ADDRESS
P o B R o
DOCUMENT # T
HAME o
STREET ADDRESS .
CITY-ST-2 - Jenvstar o i ) .

14. | hereby cartify that the information supplied with this filing does not qualify for the axempticn stated in Seclion 119.07(3350. Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a General Pariner of the limitad partnarship or
the receiver or lrustea ernpawsred 1o exacuwta this rapott as required by Chapter 620, Flonda Statutes

P
SIGNATURE: Al 2rfed o
Pate R

SIGNATURE AND TYPED OR PRINTED NAME DF 5|GNING GENERAL PARTNER < e Daytime Phone #




