STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AOOQO()000674 |
1. Entity Name F l L E D

WEE PROPERTIES, LTD. _

03 At -7 PO B30
Principal Place of Business Mailing Address . gl -~ i""
85 SW SND AVENUE 85 SW 52ND AVENUE SZCRETARY GF ™ ° 2
LM AR, TRORDA

OCALA FL 34471 OCALA FL 34471 TALLAA S
2. Principal Place of Business 3. Mailing Address “IIIII“I]‘III" Ilm II' IIM Ilm " "m "m Iml ’II‘“’I' lll‘

Suite, Apl. #, elc. Suite, Apt. #, elc. Il

e AR T 8 uie. Apl. 7, elo DUE BY MAY 1, 2003
i .
City & State City & State 4. FEINumber BO-2647415 Applied For
: Not Applicable
ze Country Zip Counry 5. Certificate of Siatus Desired ) g‘g"ggqlﬁ:‘:;ﬁonal
G Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
~|~Narng~——=-= N

EDWARDS STEVE

85 SW 52ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34471 '

City FL Zip Coade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. DATE
9. Capital Contributions $3 mo_oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SZE 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 partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | POO000032978 STRFET ADDRESS
NAME EDWARDS MANAGEMENT OF OCALA, INC.
STREET ADDRESS T =
CITY-ST-2P g%SW ?LN&?;IENUE e 15 ] QDD it Ba??
T ALA 05/070/03--01010--023  #%14]1, 75
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-217
CITY-ST-71P -
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITy-ST-7IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S$T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-5T-2IP
DOCUMENT # -
STREEY ADDRESS
NAME —
STREET ADDRESS CITY-§7-2IP
CITY-ST-2IP =

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or truste owered jjecuw;requwed by Chapter 620, Florida Statutes

SIGNATURE: G eon@d PV IEpEyp7. QUIRED bt ap0)  Frr £4Y—Lade

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daytime Phone #

1y 6019100

CR2EQ03 (10/02)



