2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH) e

S1AFLE Lrkln HEKE

DOCUMENT # B97000000484
1. Entity Name Fl 1 E D
FC/WRE REALTY ASSQCIATES I, LP. -
03 APR 30 MM 33
Principai Place of Business Mailing Address
ONE PARK ROW P.0. BOX 6187 " GECRETARY OF STATE
PROVIDENCE R1 02903 PROVIDENCE RI 02540 [ ALLAHA ,] L, FLORIDA
2. Principal Place of Business : 3. Mailing Address ”mm ml
Suite, Apt. #, elc. Suite, Apt. #, etc. 95“%:5 BY MAY 1, 2003
City & State City & State 4. FEl Number %_14397% Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fei-gesql‘::‘:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 above named entity submits this statement 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, typet or printed name of registared agent and 1itla if applicable, DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 1. MM.E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ) in FLORIDA to date. S REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S 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, ADCRIESS CHANGES ONwY
vocuments | BO7000000483 '
STREET ADRESS e sl LT ICIENas
e WREIF-FORT MYERS, LP. DIl PR EaE Tl
sTreet anoress | ONE PARK ROW, 4TH FLOOR CITY-SI-2F 4 /30081 ]11 Ta-~101  ¥Rl4]. o
orv-s-z¢ | PROVIDENCE Ri 02903
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2Ip
CITY-ST-ZIP ]
ME
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-21F -
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T. 2P -
M
DOCUMENT # STREET ADIRESS
NAME
STREET ADDRESS CITY-51-2p
CITY-ST-2IF -~
UM
BOCUMENT # STREET ADDRESS
NAME
STREET ADIRESS
CITY-ST-2Ip
CITY-ST-2IP

14. | hereby ceriify that the information supplisefwith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
indicated on this repart is true and accupd)é and that my signature shall have the same legal effect as if made under oath; that | am a General Parmer of the limited partnership of
the receiver or trustee empowered to g te this report as required by Chapter 620, Florida Statutes

=T/

ol psstmmed wsomy S / L) 6?

PAINTED MAGE OF SIGNING GENERAL PARTNER Data # Daytime Phcme ]
ey L 174 ‘3'?01)

SIGNATURE:

g S/68100

CR2E003 (10/02)



