STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # B98000000142

1. Entity Name
WO/TGR REAL ESTATE LIMITED PARTNERSHIP

2005 MAY -6 PM 12: Sk

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
600 E LAS COLINAS BLVD, SUITE 400 600 E LAS COLINAS BLVD, SUITE 400
IRVING, TX 75039 IRVING, TX 75039
S v LRI AR
Suite, Apt. #, stc. Suite, Apt, #, elc. 02102005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
75-2735128 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | ?g'gigid;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address o! New Registered Agent
Name
C T CORPORATION SYSTEM
4200 SOUTH PINE iISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

the chligations of registered agent,

SIGNATURE
Signature. typed of printed name of regi agen: and tive ! DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $20,000,000.00 in FLORIDA to date. $20,000,000.00

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 # Ma9000000604
TREET ADDRE

A WOITGR GEN-PAR, LL.C. s % 180 Maiden Lane, 40th Floor
STREET ADDRESS | 10 HANOVER SQUARE, 17TH FLOOR

CITY-SI-2IP -
CTr-S-7P | NEW YORK, NY 10005 New York, NY 10038-4958
DOCUMENT # STREET ADDRESS
HAME
STAEET ADDRESS

Y- SI1-7P
CITY-ST-ZP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS —

L Q7. - " ey i R
oY-g1-2p any-ST-2P I 1 I LR I ] S
i A e FR T Tnle) [aleIn FT VO | el I 11

DOCUMENT ¢ (I N R P LW ML Ty [y LIS T2 W I e )

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-IIP
CITY-ST-2P N ra

./

DOCUMENT ¢ STREET ADDRESS
NAME 1
STREET ADDRESS -

CITY-5T-21P \D
GirY-51-2p I\
DOCUMENT # STREET ADDRESS &\ 7
HAME
STREET ADDRESS

CITY-ST-2F
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited parinership o

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ 71X,

Assistant Secretary or ceneral partn

SIGNATURE AND TY@ OR PRINTED NAME QF SIGNING GENERAL PARTHER

Data Daytime Phare #

rl’




