STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # B98000000141

1. Entity Name

WO9/PHC REAL ESTATE LIMITED PARTNERSHIP

Ju05 HAY -6 PHIZ: St

TARY OF STATE
TEEEE%ASSEE. FLORIDA

Principal Pizce of Business

600 EAST LAS COLINAS BLVD., SUITE 400
IRVING, TX 75039

Mailing Address

IRVING, TX 75039

600 EAST LAS COLINAS BLVD., SUITE 400

2. Principal Ptace of Business 3. Mailing Address

AR RER AR

Suite, Apt. #, etc. Suite, Apt. #, BiC,

02102005 Chg-LP CR2E003 (10/03}
City & State City & State 4. FE| Number Applied For
75-2731930 Not Applicable
Zi Count Zi Count it
P ountry " ouniry 5. Ceriificate of Status Desired O $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

3. 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 obfigations of registered agent.

SIGNATURE
Signature, Iyped or orinted name of tegistered agent and lifle it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, 55-000-000-00 in FLORIDA 1o date. $5 s 000 ’000 .00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # F98000001289 STREET ADDRESS
NAME WO/PHC GEN-PAR, INC. 180 Maiden Lane, 40th Floor
STREET ADDRESS | 10 HANQVER SQUARE, 17TH FLOOR
Ciy-Si-7P NEW YORK, NY 10005 ciy-st-zp New York, NY 10038-4958
DOGUNENT # STREET ADDRESS
HAME
STREET ADDRESS
av-5T-2p CITY-5T- 29
DOGUKENT # STREET ADDRESS .4 L l:_l (M=) !“:3 i;i Lo -'-1: -
HAME 06/06/05--01002-~006 #5057, 50
STREET ADDRESS
CITY-ST-2P
GITY-53-7P
DDGUMENT #
STREET ADDRESS
NAME |
STREET ADDRESS v-51-26
CITY-SI-2P rrr-ST- P\
DOCUMEN # STREET ADDRESS [\\ G\
HAME 0
STREEF ADDRESS . d§-"
CITY-§T-2P
CITY-5F- 2P
7
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-S1-ZP

14, I hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ 754K . Dacsen

Assistant Secretan_,g of General Partner

SIGNATURE AND TVPMH FPRINTED NAME QF SIGNING GENERAL PARTNER

Dats Daytima Phona #




