STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
‘Due By September 8, 2004

FILED
04 JUL 23 AM11: 08

DOCUMENT # B27000000483

1. Entity Name

WREIF-FORT MYERS, L.P.

Prinéipal Place of Businass Mailing Address
ONE-PARK ROW ' P.0.BOX 6187
PROVIDENCE, Rl 02503 PROVIDENCE, Rl 02940 -
2. Principal Place of Business 3. Mailing Address | ‘""l' ‘lll mH ‘"” ||m “”‘ m“ m" "“I m” H“l m" HHI“ I‘ ‘m

Suite. Apt.#.atc. Suite. Apt. #. etc. 05202004  Chg-LP CR2E003 (10/03) /) 95

City & State : City & State 4, FEI Number Applied Fbr

06-1489710 Not Appli¢able
Zip Couniry 2p Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

n Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL ‘ Zip Code

8. The abave named entity submils this statement for the purpose of changing its registared office or registerad agent, or belh, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE — -
Sigﬂalufe‘ yped o printed name of registered agent and title If applicable DATE
8. Capital Conltributions | 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b}, F.S.,
as Shown on record, | $9,900.00 in FLORIDA to date. the Ilmlt:gd partnership did not receive the
. prior notice.

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 genera! partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEN
ocuMiiTs | F97000004829 STREET ADDRESS
NAM[E; WASSERMAN FORT MYERS, INC.
SIREET ADDRESS | ONE PARK ROW, 4TH FLOOR — g
CITY-57-ZIP PROVIDENCE, RI 02903 pivsiar BL‘DE} 33953388
ENCE, O M ISR
GOCUMENT # . I e )
STREET AGDRESS
NAME
STREET ADDAESS
: CITY-ST1-2P
ciy-Si-zp
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME 1
STREET ADDRESS i
f CITY-ST-2IP
CITY-ST-2IP g
DOCUMENT #
O STREET ADDRESS
NAME
STREET ADDRESS ' CITY-ST-2F
chry-st-zp o
DICUMENT # STREET ADDRESS
MME - .
STREET ADDRESS
CHTY-ST1-2P
OITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurate and Lhat my signature shall have the sama legal etfect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: @7 QMlbas?mfm "IIIQI‘CU( 4O 145700

SIGNATURE AND ED,DB'FRINTED E IERAL PARTNE! . Date Daytime Phore #




