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2008 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2008

DOCUMENT #A01000000954

1. Entity Name
WMSE LIMITED PARTNERSHIP

Principal Place of Businoss Mailing Address
5450 SHADOW LAWN DRIVE 5450 SHADOW LAWN DRIVE
SARASOTA, FL 34242 SARASOTA, FL 34242
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%. Name and Address of CLent Registered Agent

EDINGER, EVANS
5290 WHITE IBIS DRIVE
NORTH PORT, FL 34287
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8. The above named entity submits this statement for the purposa of changing its repistered office or registersd agent, or both, in the

the obligations of registered agent.

State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigranue, lypad o printed name of regisiened agent and e I Rppiceble.

FILE NOWI!t FEE IS $300.00 .
After May 1, 2008, Foe 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.
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or the receiver or trustee execulg this report as required by Chapter 620,

14. | hergby certify that the informatign-supplied with this filing does not qualify for the exemptions contained in Chna‘ftar 119, Florida Statutes. | further certify that the information
indicated on this raport is trua 6acc': rate and that my signature shall have the same legal effect as if made under cath; that | am a Gaeneral Pariner of the limited pannarship
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