SiarFLE UHEUR HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B97000000483

WREIF-FORT MYERS, LP.

FILED
2003HAY -6 AMI0: 06

Principal Place of Buginess
ONE PARK ROW

PROVIDENCE Ri 02903

Mailing Address
P.0. BOX 6187

PROVIDENGE RI 02540

Dtvi,.iON OF CORPORATIONS
¢ALLAHASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| H
DUE BY MAY 1, 2003 L
‘\

Applied For

City & State City & State 4. FE| Number %,1 489710
Not Applicable
#ip Country 4p Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of ragistered agent and litle if applicable. DATE

9. Capital Cortributions $9,900.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. A in FLORIDA 1o date. 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 i KB ADDRESS CHANGES ONLY
pocument+ | FO7000004829 STREET ADDRESS
NAME WASSERMAN FORT MYERS, INC.
staeer aporess | ONE PARK ROW, 4TH FLOOR CITY-ST-2P
orv-st-2¢ | PROVIDENCE RI 02903
* - -
DOCUMENT STREET ADDRESS LU I e L ey T ]
NAME NS o T o B W T .~*mcr‘ OOE - kdfy
STREET ADDRESS CITY-S8T-ZIP T o N ; i
CiTY-§1-21p -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZP -
CH T F ‘
BOCUMEN STREET ADDRESS
RAME
STREET ADDRESS CTY-§7-2P
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-57- 2P
CITY-ST-2IP "
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY e
oY ST <

SIGNATURE:

indicated on this report is true and accurate and,

slanznsﬂubﬂrﬁuﬁn Pmﬁen NAME OF SIGNING GENERAL PARTNER

14. | hereby certify that the informalion supplied with Is filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
t ayire shall have the same legal effect as if made under oath; that | am a Ge
uired by Chapter 620, Florida Statutes

neral Pgriner of the I\?tted partnership or
ydssez ) 4/ / m m«sm)

Date Daytima Phona #

$458100

N

CR2E003 {10/02)



