2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT B '
1. Entity Name 00000 09 FILED
ShCFhT ARY OF STATE
WSG SAND LAKE, LP / - DIVISION OF CrIRPORATIONS
; ;
Principal Place of Business Mailing Address D P 25 aH H ' 02
1013 CENTRE ROAD 1500 SAN REMO AVENUE. SUITE 185
WILMINGTON DE 19805 CORAL GABLES FL 33146
Suite, Apl. #, elc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Sta:e. City & State 4. FEI Number Applied For
LA— S Miefe 7] Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptabie)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signatura, typed o pritted name of registered agent and tte it epplicable. MOTE: Registerad Agent signature raquirad when rainstating) QATE

9. Capital Contributions $2 Om 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. : SEE REVERSF 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 parther.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
NT # :
DOCUME P99000014282 STREET ADDRESS -
NAME WSG SAND LAKE GP, INC. Pt e b s E i L= ases——0
STREET ADDRESS T Z -
1500 SAN REMO AVENUE, SUITE 185 R -ncw m it um { U‘ 14
CITY-57-2IP CORAL GABLES FL 33146
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS ‘
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
iy -s1-79
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
' STAEET ADDRESS CITY-ST-2IP
CITY-81-2IP -
poc - T
UMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST1-2IF -
DOCUMENT ¢
STREET ACDRESS
NAME '
STREET ADDAESS” CITY-ST-2IP
CIY-ST-7P | | -

14, 1 hereby certily that the information suppliad with this fifi ling doss 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 effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

Y7ol £-SP00

OF SIGNING GENERAL PARTNER Date Daytime Fhona #

SIGNATURE:

CRZ2E003 (5/00)



