» FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000110456 Secretary of State = -

1. Entity Name

WLHST GP, INC.

Principal Place of Business . o ﬁiailind Address )

3250 MARY STREET ’ 3041 PONCE DE LEQN BLVD

SUITE 500 STE 211

MIAMI, FL 33133 CORAL GABLES, FL 33134

S SR — [HIIU WA
Suita, ApL. #, elc. Suite, Apt. 4, etc. ST 01262005 Chg-P CR2E034 {10/03)
City & Statg T City & Stata S | 4. FEI Numbar - Applied For

65-09?0432 _ Not Applicable

Zip Country p Country 5. Certificate of Status Desired 0 geae-zl'esq af:éﬁ"“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T ] Name
SCHATZ, RICHARD E e
C/0O STEARNS WEAVER MILLER WEISSLER, P.A. Street Addrass (P.O. Box Number Is Not Acceptable) B
150 WEST FLAGLER 8T. SUITE 2200 _ — .

MIAMI, FL 33130

Ciy T FL l Zip Code

8. The above named entity submits this statemant for the purpesa of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept ™
the obligations of registered agenl. - —— R

SIGNATURE e —— - R -
Signature. lyped 67 annted neme of :agislared sgont and titk il applicable (NOTE Reglstecd Agant signah_n raquied whon reinstating} DATE o=
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 TrustFund Conribution. . [J Addedto Faes
10. ] VUFFiCEFIS AND BIRECTORS N AD_EETIONS CHAE\I@;ES YO OFFICERS AND QIRECTORS IN 11
TIRE VD 1 Delets mE " [ Crangs [ Addillon
NAME SIBLEY, PETER L HAME .
STREET ADDRESS | 3250 MARY ST., STE. 500 . _{| STREET ADDRESS } UDBUDBEI 1258
orv-st2e | MIAMI, FL 33133 -s7-2p Ne/02/05-801 12008 150,00
e PTSD Cipeete ] mme ST [ change ] Addition
NAME TEMLING, PETER W NAME
STREET ADDRESS | 3250 MARY STREET STE 500 . STREET ADDRESS
CITY-8T-21F MIAMI, FL 33133 . CITY-§1-21P
TIIE ) N Clpsets me T Clchange [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87- 27
e 0 Ooee e © DIk ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-20F GITY-ST-2IP
e T ' CJoelste  § tme [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-5T- 2P
TmeE B ETT S R - [ Change 7 Addillon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the examption stated In Saction 119107;3)0), Florida Statutes. | further certify that the informatien
indicates on this report or supplemenlal report is e and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficar or direcior
of the corporation or ths receiver or Truslee empgiierad (o execute this repon as required by Chapter 637, Florida Statutes, and that my e appaars in Block 10 or Block 11 F
changed. or on an aitachment with an addrass #ith all other ke empowered. :

( .
SIGNATURE:Y., A /v Y BN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CA DIRECTCR Date : Dayﬁ:u Phore




