STAPLE CHECK HERE

2006 LIMITED PARTNER-.{IP ANNUAL REPORT
Due By May 1, 2006

FILED
SECRETARY OF §
CIVISION oF OR«"OH}E;I%HS

06 APR -7 A 9: i

DOCUMENT # A01000000954

1. Entily Name
WMSE LIMITED PARTNERSHIP

Principal Place of Businass Mailing Address

5450 SHADOW LAWN DRIVE 5450 SHADOW LAWN DRIVE

SARASOTA, FI. 34242 SARASOTA, FL 34242

—ay TR

5290 WHITE IBIS RD. 5290 WHITE IBIS RD. . | b3252006  Chg-LP CR2E003 (11/05)
—t 4. FEI Number_ Applied For
2221‘81,;“ PORT, FL. 0 1;2;‘1"7!-1 PORT, FL. NOT APPLICABLE Not Applicable
' 8. Certificate of Status Desired O $8.75 Additional
- Fea Requlred
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerod Agent
Name

EDINGER, EVANS
5290 WHITE IBIS DRIVE Strest Address (P.O. S8ox Numher is Not Acceptable)

NORTH PORT, FL 34287

City FL l Zip Code

8. The above nemed entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligstions of registered agers.

SIGNATURE
Signarure. typed or printad name of regisiered agent and lithe I epplicable. DATE
FILE NOWI!I! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUwEnT # . STREET ADDRESS . '
NAE EDINGER, WILLIAM F | 7377 Scotland Way; #6314
STREET ADDRESS | 5450 SHADOW LAWN DRIVE - Sarasota, FL 34238
CITY-57-2IP SARASOTA, FL 34242 .
DOCUMENT # STREET ADDRESS
NAME EDINGER, MARY E - | 7377 Scotland Way; #6314
STREEF ADDRESS | 5450 SHADOW LAWN DRIVE P Sarasota, FL 34238
CITY- S7-7P SARASOTA, FL. 34242
DOCUMENT #
STREEF
NAVE EDINGER, EVANS AODRESS )
STREET ADCRESS | 5290 WHITE IBIS RD oTY-ST-2P
Crmy-5T-2P NORTH PORT, FL 34287 e e g e e g ot __“__
COCUMENT ¢ S T =S T TS
NAME STREET ADDRESS 04/27/06--01034--014  #*#500.00
STREET ADDRESS R
CITY-ST-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-TP
DOCUMENT #
STREET ADDAESS
HaME
STREET ADDRESS
‘ CAY-&T1-2P
|, cmY-sT-zIP Y

r14. t hereby certify that the informati

ith thisAiling does not qualify for the exemptions contained in Ch?ter 119, Fiorida Statutes. | further ¢ertify that the information
nd accuraté and that my signature shall have the same legal effect as if made under oath; that | am a General Pastner of the limited partnership

is report as required by Chapter 620, Florida Statutes
5/%/0& GY/- ?/14- G/o7
T

AIGNATURE AND TYPES OR PRINTED MAME OF BIGNING GENERAL PARTNER Dfie Daywie Phane #
L]

indicated on this report is tru
or the receiver or trustee e

SIGNATURE:




