2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000954
1, Enlity Name
WMSE LIMITED PARTNERSHIP FILED
ZO3APR -1 M 10: 29
Principal PI f Busi ili dd .
5450 SUADOW LAWN DRIVE 5450 SHADOW LAWN DRIVE phz i JIUh af GF‘POQA HON S
SARASOTA FL 34242 SARASOTA Fi 24242 ALLAHASSEE
I E— ||I||I|l|I!|I||IHI|I|II||\||||!I|||\|I|HIIIIIIII\IIHIIIH [
Suite, Apt. #, stc. : Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State Applied For
. ST < "|Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O l§eae.;q§q L?::Ied(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
: N - MName .
EDINGER, WILLIAM F
5450 SHADOW LAWN DRIVE Street Address (P.O. Sox Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

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

-

SIGNATGRE
- Signature, typed or printed name of registerad agent and title il applicable. DATE
8. Capital Contributions $10 614,746.38 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 1. ADDRESS CHANGES ONLY
BOCUMENT #

STREET ADDRESS
NAME EDINGER, WILLIAM F .
STREET ADDRESS | 5450 SHADOW LAWN DRIVE CITY-$1- 2P
CITY-ST-2P SARASOTA FL 34242
DOCHUMENT #

STREET ADORESS - -
i EDINGER, MARY E r LG S
sincer oress | 5450 SHADOW LAWN DRIVE T AT UET #2575
arv-st-ze | SARASOTA FL 34242
DOCLIMENT # '

_ ) o STREET ADDRESS | - - -

NAME EDINGER, EVANS
sTReeT AzoRsss | 3022 BYRONS POND DRIVE CIY-51-2P
or-st-ze | MARIETTA GA 30062
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-5T-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS g P
CITY-ST-4P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS [¢
GITY-ST-2IP e

14. | hereby certify that the information supphed b 3 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accyea &that m dlure shall have the same legal offect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered (p-e « this 1 a€ required by Chapter 820, Florida Statutes

AT REQUIRED _ 3/‘//5 7764?/-/’}77/

SGRATURE AND TVPED OF Patm;n' NAME OF SIGNING GENERAL PARTRER " Dfie Daytime Phone ¥

SIGNATURE:

1e65100

v

CR2E003 (10/02)



