STAPLE CHECK HERE

2005 LINHTED PARTNERSHIP ANNUAL REPORT FILED

__Due By May 1, 2005 Feb 19, 2005 08:00 AM
DOCUMENT # A99000001942 | o= Secretary of State

1. Entity Name

WS MARTINEZ LIMITED PARTNERSHIP

Principal Place of Business _—_ Malling Addrass .
107 HICKORY CREEK BOULEYARD 107 HICKORY CREEX BOULEVARD
BRANDON, fL 33571 ~ BRANDON, FL 33511
s R LT

Sulle, Apt. #,ete. - B Sl Ape 8, et | o1282005  cngLp CR2EQ03 (10/03)

City & State - i City & State ' 4, FEI Number Applied For

_ 58-3630357 Not Applicable
ap Coustry @ip Country 5. Certificate of Status Desired O $8'75 A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - Name ’ o

MARTINEZ, WILLIAM i
107 HICKORY CREEK BOULEVARD Streat Address (P.O. Bax Number is Mot Acceptable)
BRANDON, FL 33511 - -

City ' FL |ZpCode

8. The abova named entity submits this staterment for the purpose of chianging i's registered office or feglstered agent, or both, il the State of Flarida 1 am familiar with, and accept
the abligations of registered agent, ’ ’

SIGNATURE - e —
Signaure, typad or Frinled Aarfie of reglistered Sjent and e I applicable ' - DATE

9. Capital Contributions 10. Amount of Capital Cantributions

as Shown on record. $__6_,7000,060;00 . in FLORIDA 1o date. $0.00 $141.25

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 partner.

12. GENERAL VF:‘AFiITiNEH INFORMATION 13. : ADDRESS CHANGES ONLY
BOGUMENT¢ | PESODD0SB1ST i ' ' - _
L STREET ADDRESS VIO
A \WS MARTINEZ, INC. 000235722
STREET ADDRESS | 107 HICKORY. CREEK BOULEVARD — S 13 llie-Ule 11
CITy.57-2P BRANDON, FL 33511
DOGUMENT 2 S
TREET Al
e STREET ADDRESS
STREET ADDRESS
P CrY-8T-72P
DDGUMENT # STREET ADDRESS
NAME
STREFT ADDRESS GITY-ST-ZIP
CITY. ST ZIF
DOCUMENT # STREET ADDRESS
NANE
STREET ADDHRESS _ _ (14 S i
GIry-ST-2ip o
DOCUNENT ¢ o -
R

e STREEY ADDRESS
STREET AUDRESS CiTY-ST-2P
CiTy-sT-2P -
- - -

OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-57-21F C )

14, ! hereby certdy that the information supplied with this_fiiing_ does nat qualT?FFb’r e exémption stated In Section 119.07(310), Florida Statutes. | further cerfify that the information
indicated on this repoert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am a General Partner of the fimited partnership or

the receiver or ‘rustee empowered 1o executg this répart ag required by Chgffler 620, Flotida Statutes
SIGNATURE:W«ZLL—\ ' K-i- 05~ | T3 SGAEIL

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mrnﬁn Cate Dayime Phone ¥




