Sl A T A T T T

2002

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

B99000000259

WSG WEST COLONIAL, L.P.

Principal Place of Business

400 ARTHUR GODFREY ROAD. #506
MIAMI BEACH FL 33140

Mailing Address

40D ARTHUR GODFREY ROAD. #506
MIAM! BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

FILED

O2MAY -1 AMJ|: 27

_SECRETARY OF STAT
AL ANASSEE, FLORIDA

AL O

Eﬁite. Apit elc. #200 ﬁ ‘AZEQ !!

o

DUE BY MAY 1, 2002

City & State City & State 4, FEl Number Applied For
52‘2 106120 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered 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

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and titls if applicable.

DATE

9. Capital Contributions
as Shown on record.,

10. Amount of Capital Contributions
in FLORIDA to date.

$2,000.00

11. MAKE GHECK PAYABLE T DEPT. OF STATE
SEE REVERSE 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
P95000055394 STREET ADDRESS
NAME WSG WEST COLONIAL G.P. INC.
seeTaoonss | 400 ARTHUR GODFREY ROAD, #506 S
carv-st-ze | MIAMI BEACH FL 33140
COCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
GITY-ST-2IP
CITY-ST-2IP | LWL =¥ ——
= " — )
DOCUMENT # STREET ADDRESS -05/13/02--01034--01%
A maaid] 00 dwak]4], h
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CiTY-ST-ZIP presTar
DOCUMENT 2 STREET ADORESS
£
e
STHEETAU_DRESS CITY-ST-2IF
orv-sT-2p i
DOCUMENT #
STREET ADDRESS
NAME
" STREET ADDRESS
oTv-1.2p CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat quality 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by C t 620, Florida Statutes

. »;f\;\ v . Wiy Gyt Q‘gu\l‘al QP‘M
P “%U?)W/'; A ,(\XJU‘E* ) Py =cz ). sk.pptm(

SIGNATURE: Yestoe Zo5673-3007

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Ziainnhn

AYF

CR2E003 (9/01)



