STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL
'Due By September 8, 2004

REPORT

DOCUMEN'F;1 #B97000000484

1. Entity Name

FC/WRE REALTY ASSOCIATES |, L.P.

Principal Place of Business

ONE PARK ROW y
PROVIDENCE, Rl 02903

Mailing Address

P.0. BOX 6187
PROVIDENCE, Rl 02940

2. Principal Place of Business 3. Mailing Address

FILED
04 JUL 23 AM1I: 08

MdH

IR

ito, AL #, eic. o, APL #, 61C.
Sute. Apt. # etc Sutie. Apt. # eic 03142003 . Chg-LP CR2E003 ($0/03) ) ‘ )
City & State City & State 4. FEI Number Appliad Fér
06-1489706 Not Applicable
Zi Count 7 -
P ouniry P Country 5. Cerificato of Staws Desired ~ []  $8-79 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATICON SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Nama

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entily submits this statemenlt for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGi\IATURE

Signature, typed or printed name of registered agent and title it applicable

DATE

QJCapital Contributions
as Shown on record.

. $100.00 in FLORIDA to date.

10. Amount of Capital Contributions

In accordance with s. 607.193(2)(b), F.S.,
the limited 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 general partner.

12, : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
897000000483 STREET ADDRESS
NAME WREIF-FORT MYERS, L.P.
STREET ADDRESS | ONE PARK ROW, 4TH FLOOR Cy-st-np
orv-s1ze | PROVIDENCE, RI 02003 CTOON=299SS9 7Y
n ',. ." . — L] L
DOCUMENT 4 STHEET DD DR/06/ 0401056007  ##153,05
NAME
STREET ADDRESS
CITY-57-ZP
CiTY-S1-Z1P '
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
GITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME_
STREE] ADDRESS
CITY-ST-ZIF
CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

B Wassernes Mot soLams700

aindicated cn this report is true and accurate and that m
tthe receiver o trustee empg

/

SIGNATURE:

aRATYRERHD TYPED DR FRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Pnone #




