<2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000483 FiLep

WH-JER TE-TWO INVESTORS LIMITED PARTNERSHIP 01 ap 27 P 6 |
14

Principal Place of Business Mailing Address IEEEAHAH Y OI‘ STA TE
600 E. LAS COLINAS BLVD.. STE. 1900 600 E. LAS COLINAS BLVD.. STE. 1900 SSEE, FLOR!DA
IRVING TX 75039 IRVING TX 75009

2. Principal Place of Business 3. Mailing Address H"“l’ ml ‘I‘II m" |||‘ I|“| |||“|||u |lm||“| |I||| mu“ﬂ |I||

600 E. Las Colinas Blvd,) 600 E,. Las Colinas Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
400 400
City & State City & Stale 4, FEi Number : Applied For
Irving, TX Irving, TX 54-1674756 Not Applicabla
Zip Country Zip Country o . $8.75 Additional
750739 USA 75039 USA 5, Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cods
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ : ,
Signalure, typed or printed name of registared agent and title If applicable. (NOTE: Registered Agent signature requirad when reingtating) DATF.
9. Capital Contributions ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
asShownonrecord.  $14,926,426.64 inFLORIDAtodate. 514,926 ,427. SEE REVERSE SIDE FOR FEE INFORMATION
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 l 13. ADDRESS CHANGES ONLY
DOCUMENTY | £95000004659 STREET ADDRESS
NAVE WH TE-TWO INVESTORS GEN-PAR, INC.
STREET ALDRESS (85 BROAD ST., 19TH FLOOR CRY-ST- 2P
CIY-STZP  INEW YORK NY 10004
DOCUMENT # ;
STREET ADDRESS
i AYZ
STREET ADDRESS 71O
CITY-ST-2IP
CITy-ST-21P R [ "’
DOCUMENT # R ADOFESS \_K[ L
NAME ] b,
STREET ADDRESS ; 5
_gT- . = Y — -
CiTY-ST-2P eiry-St-2P DS/ 1 1/01--01 15_1_ ‘ 014
DOCUMENT # STREET ADDRESS
NAME
STREET AOGRESS CITY-ST-2P
CITY-ST-2P ITY-ST-2i
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS oTY-ST.2P
oiry-7-2 Y-St
DOGUMENT#
/ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicatec on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tc exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ 02kl 6’2"‘ REOUTRE[Assistant Secretary
snamwnsmnwpsno INTED NAKE OF SIGNING GENERAL PARTMER ﬂM ac,“ t A ‘l , IE}‘1 l’"l "/ Daytime Phons #

4 EL15100

CR2E003 (11/00)



