STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Mar 12, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT #A01000000704

1. Entity Name
WMP PARTNERS, LLLP

Secretary of State

Principzl Place of Busingss Maikng Address
2300 GLADES ROAD SUITE 100E 2300 GLADES ROAD SUITE 100E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
02052007 No Chg-LP CR2ED03 (12/06)
Do NOT WRITE IN TH ls SPACE 4. FEI Number Applied For
65-1113895 Not Applicable

0 $8.75 additional

5 i t b i
5, Certificata of Status Desired Fes Required

6. Namae and Address of Currant Registersd Agent

2900 GLADES ROAD DO NOT WRITE
SOCA RATON, FL 33431 IN THIS SPACE

8. The above named enuly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signatura typed or prntad name of e siered agent and tile | applcanls DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee 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 he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # LO4000037438

NAME, WMP EQUITY, LLC

SIREET ADDRESS | 2300 GLADES ROAD SUITE 100E
CiTY-51-2tP BOCA RATON, FL 33431

DOCUMENT # HOONONRESZ0Z

HAs, . N3/23/07-30023-00% SB0.00
SINEET ADDRESS
BIIY-$1- 1P

DOCUMENT #
NAML

SIREE] ADDRESS DO NOT WRITE

CITy-S1-21P

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-SI- 4P

DOCUMENT #
NAME

STREET ADDRESS
CITy-5T-21P

DOCUMENT #
NAWE

STREET ADDRESS
CITy-81-21P

14. | hareby cerlify that tha information supplied wilh this filing does not c1uahfy for tha exemptions conlained in Chapter 119, Florida $talutes. | [urther certily that the information
indicated on s report 1s true and accurate and that my signature shall have the same lagai ellect as if made under oath; that | am a General Partner of the limited partnarship
or the receiver or trustee empowered 1o execule this report as required by Chapier 620, Fiorida Statutes

SIGNATURE: &~ &1L wittam R, Greenficld 2 /7 | % y 561-392-6662

814G URE AND TYPED DRMED NAME OF SIGNING GENERAL PARTNER Date Daynme Priong &




