STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 _ Apr 28,2008 08:00 ANV
DOCUMENT # A00000001147 L3y Secretary of State

4. Entity Name
WEN-DEAN, LTD.

Principal Ptace of Business Mailing Address
3795 SARASOTA GOLF CLUB BLVD. 3795 SARASOTA GOLF CLUB BLVD.
SARASQTA, FL 34240 SARASOTA, FL 34240
04252008 No Chg-LP CR2E003 {12/06)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-1025177 Not Applicable
5. Certificate of Status Desired O l?esa.gesqtﬁg:;“onm

6. Name and Address of Current Registarad Agent

ggISPSPAggggpACGOLF CLUB BLVD DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of regisierad agent and ttie H apphcable DATE

FILE NOWI FEE IS $500.00
After May 1, 2008, Foo will be $800.00

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 iINFORMATION

DOCUMENT #
NAME WEN-DEAN, INC.
STREET ADDRESS | 3795 SARASOTA GOLF CLUB BLVD.

oTY-5T-2P | SARASOTA, FL 34240 ‘J ,nﬁ?@"’ 005 500,00

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IP

DOCUMENT 2
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-ZiP

oowHENT 1 IN THIS SPACE

NAME
STREET ADDRESS .
CITY-S7-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2ZIP -

DOCLMENT
NAME . .
STREET ADDRESS '
CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not c‘ualufy for the exempticns contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
of the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED Deytirm Phone ¥

SIGNATURE: ////M/; L{K{)%MMPMR Vy%f‘//é{h Z9/-399-927/




