2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000141 FILEp

1. Entity Name

W9/PHC REAL ESTATE LIMITED PARTNERSHIP ‘ -0 f APR 27 Py 6.
. ‘ . ls
SE ET Ao N
Principal Place of Business Mailing Address TALE%{A@H f OF{S TA TE
600 EAST LAS GOLINAS BLVD. SUITE 1900 B0D EAST LAS COLINAS BLVD. SUITE 1900 HASSEE, FL'OR!D'A
IRVING TX 75039 IRVING TX 75033 )
. — S— IRRFRRRAUIEAATIR RN
600 E. Las Colinas Blvd! 600 E. Las Colinas Blvdg.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
400 400
City & State City & Stale 4. FEI Number Applied For
Irving, TX Irving, TX 752731930 Not Applicable
Zip Country Zip Country " ) 75 it
75039 USA 75039 USA 5. Centificate of Status Desired O geae HeqLﬁ:j:(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) IJA'I'E=
9. Capital Contributions $5 mo mo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 4 * inFLORIDAtodate. §5 . 000, 000 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 13. ADDRESS CHANGES ONLY
oocuvenTs  |F980000012689

STREET ADDRESS
NAME WS/PHC GEN-PAR, INC.
STREET ADDRESS |85 BROAD STREET CITY-ST-7P
cm-ST-2F - INEW YORK NY 10004 hn
DOCUMENT 4 STREET ADDRESS / }/L
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P = \u v )

[ '

DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS

CITY-ST-71P
CITY-ST-2IP :

—— SO0 39S =

OOCUMENT# STREET ADDRESS -05/11/01--01151--015
NAME R il L Ve L
STREET ADDRESS . ’
CITY-ST-2P ciY-ST-2
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P ary-st-2¢
DOCUMENTS

STREET ADDRESS
NAME =+
STREET ADDMESS
GiTY-ST-2IP Gify-5t-27

14. | hereby certify that the information supplied with this fiing 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 efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exscute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MWP REOUTES  Assistant Secretary
RINTE!

SIGNATURE AND TYPED O D NAME OF S!IGNING GENERAL PARTNER ! 1 l! I g ! I I 29 m ! . Daytime Phane #

4y 8e1St00

CR2E003 (11/00)



