2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # B03000000078 Apg 27,2007 2‘88:00 AM

1. Entity Name

WG GULF BREEZE PORTFOLIO, L.P. ecretary 0 tate

Principal Place of Businass Mailing Address

3625 DUFFERIN STREET STE. 500 3625 DUFFERIN STREET STE. 500

DOWNSVIEW ONTARID DOWNSVIEW ONTARIO

- L OO R
01152007 No Chg-LP CR2E003 (12/06)

DO N OT WR ITE I N TH lS S PAC E 4, FEl Number Appliad For
59-3767888 - Not Applicable

5. Certificate of Status Desired ] ?g'gg‘ﬁf:c;“maf

6. Name and Address of Current Regisiered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or prnted nama of ragistered agent and ile | spphsabla DAIE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $200.00

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 PARTNER INFORMATION

DOCUMENT #
NAME WG GULF BREEZE GP, L.L.C.

STREET ADCRESS | 3625 DUFFERIN STREET STE. 500
GIY-ST-2¢ | DOWNSVIEW ONTARIO M3KIN4 CAN, LI

000723370
el 05/ 14/07-80024~022 500, 10
STRLET ADDRESS

CITY-5T-21P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-s1-2IP

S IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T1-2IP

DOGUMENT 4
NAME

STREET ADDRESS
CITY-ST-21#

14. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effact as if made under cath; that | am a Qanaral Partnegr of the iimited partnership
or the receiver or trusiee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: _ 259y “\I\Q\I W oA

SICNATURE AND TYPED OR PHINTED NAME %F SICNING CENERAL PARTNER Diata ‘ Davtima Phona #




