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2004 LIMITED PARTNERSHIP ANNUAL REPORT :

Due By May 1, 2004

DOCUMENT # B98000000142

1. Entity Name

WHTGR REAL ESTATE LIMITED PARTNERSHIP

[

Pringipal Place of Business

600 E LAS COLINAS BLVD, SUITE 400
IRVING, TX 75039

Mailing Address

IRVING, TX 75039

600 E LAS COLINAS BLVD, SUITE 400

SECRETARY 0F SIATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

ite, Apt, #, atc. Suite, Apt. #, etc.
Suite. Aot #, ete uite. Apt 01232004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
75-2735128 Not Applicable
Zi Zi L -
s Country v Country 5, Certificale of Status Desired O $8.75 Additional
: 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 133324

Street Address (P.(, Box Number is Not Acceptabia)

City Zip

FL |

Code

SIGNATURE

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

the obligaticns of registefed agent,

Signature, iyped or printed name of d agent and litke it

DATE

9. Capital Contributions
as Shown on record,

$20,000,000.00

10. Amount of Capital Contributions
in FLORIDA t¢ date.

20,000, 000. 00

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

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
o0CUMENT# | MOF000000E04 STREET AGORESS
HAME WS/TGR GEN-PAR. LL.C. 10 Hanover Square, 17th Floor
STREETADDRESS | 85 BROAD STREET, 19TH FLOOR
M CITY-ST-ZIP
CiTY-ST- 7P NEW YORK, NY 10004 : New York, NY 10005
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P K8 s g1 g g gy = —
CITY-5T-29 s _‘f-::l DOO3E051 279
I 44 ) -
251 1Y - Faluthet bo Pl
boc .
CCUMENT # STREET ADDRESS
NAME
STREET ADORESS - '
oirv-S7-2P =
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-ZIP
CTY-5T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ABORESS , -
CIY-§1-7P i oivst-zp
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS [V 4 FV
qlW—ST—ZIP GITY-ST-21IP

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 ths irformation
, ~-indlicaled on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
#‘ the receiver or lrustee empowerad to executs this report as required by Chapter 620, Florida Statutes
A
-4

(X, E\N N~

Assistant Vice President

GNATURE:

SIGNATURE AND TYPED OR PRINRED NAME OF {{GNING GENERAL PARTNER

Dats

Daybime Phone &




