2004 LIMITED PARTNERSHIP ANNUAL REPORT- (AR)
DUE BY MAY 1, 2004

iLED .
DOCUMENT # AD1000001443 SELRLU\P\Y oF STME
1. Entity Name o mHJIPN nE o ﬂ?‘i'URAﬂOHS
WIC LIMITED PARTNERSHIP LLLP - ¢ ’ , .
OLFEB 2L AM 9: 24
Princfpér‘ri’lace of Business Mailing Address
1808:!'\\{\!. MORRISON AV. - 1808A W. MORRISON AV.
TAM'PFA FL 33606 . TAMPA FL 33606
A s TN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
) ’ 65-1154326 Not Applicable
ap Couniry ap Country 5. Certiicate of Status Desired w feae ;’Sq 3:’:&""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - omoTmen - s = =le-Name-s - T e D e [ hd _—
\%GEDPFF\}VAEAQ.PG%ERFA“%%TN-IE\?ENDE_ S e = Syreet- Address (P.OFBoxNumberis-Not-Accepliable) sw—imms
TAMPA FL 33606
City FL Zip Cede

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

STAPLE CHECK HERE

SIGNATURE -
Signature, ypad or printed name of ragisiered agent and Nte | applicable,
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,500,000.00 in FLORIDA to date. .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
DOCUMENT # PO1000104280 STREET ADDRESS
NAME WALDER MANAGEMENT, INC.
STREET ADORESS.( 1808 A WEST MORRISON AV CATY-55 2P
CTY-ST-ZF | TAMPA FL 33606 = ”"—*l Pt s i
A e — J'." ok 11 Y
DOCUMENT ¢ S TREET ADDRESS O1A23/704--01075--0259 w150, 00
NAME
STREET ADDRESS
CITY-ST-2Ip
CiTY-ST-7IP o O
_omouwenrs | ) STREET ADDHESS D 2] 1 i "[34—*9 { DE::4"'"n 15 ## 395 a0
NAME e —— — — — . .
et mpmT - —— . R )
STREET ADDRESS T e e N crv-srze - e . el o
CITY-ST-2P _ . | - N = P e s ey g
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 21
CITY-ST-2IP
DOCUMENT ¢ STREET AOORESS
NAME
STREET ADORESS ' I
CHY-$T-2P
ciTy-8T-2IP
DOCUMENT ¢ ‘ STREET ADSRESS
NAME '
STF, @PCORESS CITY-5T-2P
CITt-61-2P

14. ‘jereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~+adicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a Generat Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Fiorida Statutes

smnm‘uaeM L A Ma@f /@wwf* 115265 L8> 2. G4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEN Date Daytime Phone #

I



