2001 UNIFORM BUSINESS REPORT (UBR)

8
DOGCUMENT #  B97000000220
1. Entity Name %
) WHbiML-S'REAL ESTATE LIMITED PARTNERSHIP et + FI L. E D
Principal Place of Business Mailing Address 01 APR 27 PH 12: | l|
10 CAMPUS BLVD. 10 CAMPUS BLVD. :
NEWTOWN SQUARE PA 19073 NEWTOWN SOUARE Pa 19073 SECRETARY|OF STATE
S ———————— | | [TV
2. Principal Place of Business 3. Mailing Address . !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
75’2699788 Not Applicable
Zip Country 2p Country 5. Certificate of Status De‘sired O ?ese ;gqa:lecgttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Name . e _ A B )
C T CORPORATION SYSTEM Street Address {P.QO. Box Number is Not Acceptable) B
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemnent for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and iitla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Gontributions 10. Amount of Capital Conributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecors. 9 19+184,766.00 inFLORIDAodate. /3 1Y 3¢, ¢ SEE REVERSE SIDE FOR FEE INFORMATION

~A-GENERAL- PkH’TNEH—"FHATﬂS’A‘BUS!NESSZENTITY-MUS'I‘:BE-HIEGISTEHED-AND-AGTIVE WHTH-THI3-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 13, ADDRESS CHANGES ONLY .
[w]
oocuET+  |FO7000002462 STREETADDRESS =
wve  [WHNML-S GEN-PAR, INC. 5
STREST ADDRESS [1() CAMPUS BLVD. CITY-ST-2P g
8T~ (=]
crv-si-zp INEWTOWN SQUARE PA 19073 &
o
bocves  |F97000002479 STREET ADDRESS ©
NAME GH NORTHWEST, INC.
STREET ADDRESS 140 CAMPUS BLVD. CTY-§T-7IP
cTY-sT-ZP INFWTOWN SQUARE PA 19073
DOCUMENT #
. STREET ADORESS 2045
NAME - R!jljl?lljfﬁt{h '“:r-j“'_.; 'bﬂis —
N, —ID ¢ ! = on
STREET 47 °~°75 2k #5225
clj\‘g;jﬁ‘l oITY-§T-2IP T T e R T 2 R S
2
7[ ?EFMENT‘ STREET ADDRESS
1 o
STREET ADDRESS
A CITY-ST-20P
Iy ST-2P
DOCUMENT ¢ STREET ABDRESS
NAME
STREET ADORESS
CITY-S1-21P
CITY-ST-2IF.
OQCUMENT f‘ STREET ADDRESS
NAME iy
STREET ADDRESS
CITY-S1-20
CrTY-ST-26

14. | 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 Information
indicated on this report is true and accurate and that my signature shall 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 to exacuie this report as required by Chapter 620, Florida Statutes

c&d%ﬁ ar

i : s
ad® ..&—:\JIQJLE RISk “(”R &‘}p & 3/"?4/ s 3$I-dDOO

BIGN. RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER i Bate Daytime Phone #

P )
YA " o ) W VPSS i

SIGNATURE:




