2000 UNIFQRM BUSINESS REPORT (UBR)
DOCUMENT#  B98000000639

1. Eptity Nams
WS/LPN REAL ESTATE LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address DD HhY -2 PH h. 58
C/O GMH ASSOCIATES. INC. ‘ C/O GMH ASSOCIATES. INC. ceRETARY:OF STATE.
353 WEST LANCASTER AVE.. SUITE 210 353 WEST LANCASTER AVE.. SUITE 210 S‘ElC %T{?‘éﬁtc‘ CLORIDA
WAYNE PA 19067 WAYNE PA 19087-3907 Lal Ha e
e A A
/0 Lim s /?«, vy (2 Lapes Bewp
‘Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State Ciy & State 4. FEI Number Appilied For
emrs Sponce s W Snce, 232975260
. 7 . ¥ - .
Zp /957 3 Country Z}J 273 Country 5. Certificale of Status Desired B ?g'gguﬁgg““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - T/ - - 7 - - 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 submils this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIUN

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 I 13. ADDRESS CHANGES ONLY

pocuvent# | FO8000005969 ADORESS

N GH LEX Il INC. STReet

smeeranoress | 353 W. LANCASTER AVE., SUITE 210 P

arv-st-22 | WAYNE PA 19087 e - .

o o] L e P 2 B 1 o il =

nocunenT# | F9BO00006063 - ) ot AT e

wie | WO/LPIl GENCPAR, INC. STRETAORES L:S‘}: 700-~010 o032

STREFTADORESS | 85 BROAD STREET, 19TH FLOOR CTY-5T-2p e )

crv-sT-2¢ | NEW YORK NY 10004 :

DOCUMENT #. - _ — —
= - bs 1y - ) .-.----b

- s | B00ODAZA TR

s | - - : o FEREER3. 75 erkerkd, 75

mm' . , STREET ADDRESS /'\\

STREET ADDRESS . f

O-St-78. = CITY-S§T-2P / M ~

DOCUMENT # P uU

N STREET ADORESS

STREET ADDRESS

CTY-ST-2P G- ST-2¢

DOCUMENT #

NAME ; i STREET ADDRESS

SIREET ADDRESS '

cgﬁ-sr-m CITY-ST-2P

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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as requirgd by Chapter, 820, Florida,Statutes

. /ﬁ( ‘ e ~Bfen ,','/
SIGNATURE: Z:g@fﬁfﬂpﬁ‘?fﬁ@jm@( “gf/’ ‘}//9/&’/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GENZRAL PARTNER JDas/ Daytime Phone #

L]

CR2E003 19/99"



