2001 UNIFORM BUSINESS REPORT (UBR) ‘

JY 626000

CR2E0Q03 (11/00)

'DOCUN B99000000259  _
" WSG WEST COLONIAL, L.P. Fi 1 E D
Principal Place of Business Mailing Address 01 APR 23 PHIZ: 38
1500 SAN REMO AVENUE. SUITE 185 1500 SAN REMO AVENUE. SUITE 185 -
- cTA
CORAL GABLES FL 33146 CORAL GABLES FL 33146 SEORETARY OF ST MEA
. : i UAGSEE FLORID
2. Principal Place of Business 3. Mailing Addrass | I] | | || " ‘ I" Ilm I|"| I'"“I"’II"I"III |m”|“ II"
400 Achuy bedfroy Roud 0 Acpauy Godfrey Poud
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NQT WRITE IN THIS SPACE
o6 : #10L i : o
City & State ) City & §1ate 4. FE! Number Applied For
Vhie s 3eed Flof\—d‘l M o' R”‘UL F’JOJ‘J[Q 52-2106120 _ Not Applicable
Zip Country Zip Country . i $8_75 Additiona!
iy us ¢4 67)"’0 Ui 5. Certificate of Status Desired @/ Fes Roquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name ’
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if apphicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Capital Contributions 2 000.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
T 77T 7 A'GENERAL PARTNERTHAT 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
DocuvewT# | Pa9000055394 " [ stReeT ADDRESS
wie  \WSG WEST COLONIAL GP. INC. 400 Acthuy Godfrey Bpug
STREET ADDAESS | 1500 SAN REMO AVENUE, SUITE 185 : S .
Grv-s-2¢  |CORAL GABLES FL 33146 Mium it ek Plac ds 339
DOCUMENT # -
e wwors| 000004 162040——2
STREET ADDRESS . TR UIQrULTTUIUDD | 100 }
CITY-$T-7P : ory-St-2P : #akk150.00  see]50,00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-§T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME )
STREET ADDRESS . R S| - R
CITY-8T-2p ; T | CTY-ST-2P
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADCRESS
CIU‘ET_DP CITY-ST-2IP
_DOCUMENT # :
X STREET ADDRESS
NAME
STREET ADDRESS
CIY-81-7P CITY-ST-7IP

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlity 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 timited parrership or
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

T EDE ) el B 2 f)J8]  pes700707

GGNING GENERAL PARTNER ’ DCate Daytme Phone #

SIGNATURE: _ /AL /NE7

SIGNATURE AND PfPED OR PRINTED NAME




