FILED
2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am

ANNUAL REPORT  ° = Secretary of State
DOCUMENT # P99000110456 P 03-24-2004 90014 017 ***150.00

1. Entity Name
WLHST GP, INC.

Principat Place of Business Mailing Address q g U z U z 6 q

3250 MARY STREET 3250 MARY STREET
SUITE 500 SUITE 500
MIAMI, FL 33133 MIAMI, FL 33133
TP T e AL A
. 300l Ponce. de Leon Bhd ' ,
Sule. Apl #, etc SS”‘_:?' oo # 9;'_' : 02112004  ChgP CR2E034 (10/03)
e
City & State L~ City & State . 4. FEI Number Applied For
Coval (ables, FL 65-0970432 ' [fiotAvpiicabis
Zip Country ‘521;33 lB'_l_ Country ‘ 5. Ceniiicatfa of Status Desiresﬂ 0 gg;gias:;“i"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHATZ, RICHARD E

C/O STEARNS WEAVER MILLER WEISSLER, P.A. Street Address (P.0O. Box Number is Not Acceptable)
150 WEST FLAGLER ST. SUITE 2200

MIAMI, FL 33130

City FL 1 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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed rame of regislered agent and tille i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE vD O Delete TITLE 1 change ] Addition
NAME SIBLEY, PETER L HARE
STREET ADDRESS | 3250 MARY ST., STE. 500 STREET ADDHESS
CiTy-ST-2IP MIAML, FL 33133 CITY-ST-2IP
TE PTSD T elete TILE [ Change [ Addition
NAME | TEMLING, PETER W NAME :
STREETADDRESS | 3250 MARY STREET STE 500 STREET ADDRESS ) i
CITY-ST-2IP MIAMI, FL 33133 : CITY-$T-21P
WE i [Joele X e I . . .= DChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [3 Delete 1ME [ Change [ Addition
NAME ) - HAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-2P
TITLE [ Delete TIILE [3 Change [ Additicn
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . ] Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is truse and accurale and that my signature shall have the same legal effect as if made under nath}t | am an officer ¢r director
app,

of the corparation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes: and that my name rs in Block 10 cor Block 11 if
ther like empowered.

—
ANt Y3k f
SIG NATU RE: %ﬁn OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR t T—- /

Date Daytima Phone #

changed, or on an attachment with an address, with 2




