.
.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # BI9000000355

1. Enbty Name

WSRP/ HeT Partrership 1, L.0.

Principal Place of Buginess Mailing Address

124D Inwocd Rd. suik 300 e

Dollae TX 15a44

2. Principal Place of Business 3. Mailing Address

i
|
!
i
{

Suite. Apl. #. elc. Suite. Apt. #, etc. DO NOT WRITE IN TH!IS Sr{’ACE
1
Ciry & State Cily & State 4. FE[ Number : Apptied For
_ A5-_883994 9 i Not Applicatle
Zi Countr - Zi Countr ; . ) . ith
w v P Y §. Certificate of Status Desired ] $8.75 Additoral
Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H

Cwloo'sshon Servick MW
120} Hays St
Tollshassee FL 32301-3535

Street Address {P.0. Box Number is Not Acceplable)

City

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

1

ae

SIGNATURE

Signature. 1yped of primad name of reg agent and tita it app!

prire e et TR
i .« (NOTE: Regisiared Agent signature required whan renstaling}- -

9. Capital Conltributions

10. Amount of Capital Conributions ¢

asShoanonrecord. 3 5 212 200. 00| inFLoRDAwdate, By ol 013, 7] B ske REVERSESIOEF
- T 7 AGENERAL PARTNER THAT IS'A BUSINESS ENTITY MUST BE'REGISTERED AND'ACTIVE WITH THIS OFFICE ="~ "~
viamy .+ NOTE: General Partners MAY NGT be changed on the form; an amendment must be filed to change a general partner.
12 R GENERAL PARTNER INFORMATION 13 - — o m o e -+ ADDRESS CHANGES ONLY| -~ - - . . Rl
vocument s [ AA90000D0IGH . ! ]
o Tuegr VD, Lk ] .- STREEY ADORESS | S
sTheFTaporess | LRAHO 1M 00d Rd. Suite 300 P { RE g
CITY-5T-2IP Dollas TR IS5aH4Y F:F \5 % . §
DOCLMENT # | i
STREET ADDRESS . H Q
HAME
STREET ADDRESS R |
QITy-S1.21p Gy-ST-21 L
DOCUMENT # (
STREET ADDRESS
NAME . !
STREEY ADDRESS
CITY-§1-2P cne-st-2 R e o i )
DOCUMENT ¢ REET ADORESS ) B | B | U_‘U"I'-j""l' I a1ld+—0
NAME : “Db-"‘DSf"D 1 T'"DI |J 1 0""'0& 3
STAEET ADDRESS CHY-ST-2P #5206, 25 R
Y- §T-20F |
DOCUMENT #
STREET ADDRESS
NAML
STREET AUDRESS 1TY-§T- 2
CITY-57- 2P ‘F‘A- i —-
‘DOcUMENT ¢ T ',M An-u.ﬂsss: , -
‘NAME e oY
| STREET ADDRESS, | C"\‘-S:ll; o T
piTV»ST~llPlC, L S LIS IR S v ol - L B

14. | hereby certify that the information supplied with this filing does not qual

lify for the éxemplion staied in Section 119.07¢3)(i). Flofida Stalltes. | inher ial
.indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of lhe! {imiled partnership or

the feceiver ar trustee empewered to execute this report as required by Chapter 620, Flerida Stalutes

SIGNATURE?

cértify thal the information

187




