STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 i Jan 12, 2005 08:00 AM

DOCUMENT #A01000001443 " > ; Secretary of State
1. Entty Name
WIC LIMITED PARTNERSHIP LLLP
Principal Place of Business o — nMainng Address l
1808A W. MORRISON AV, 1808A W. MORRISON AV.
TAMPA, FL 33606 * " TAMPA, FL 33606
NS TR |
Suite, Apt. #, otc. - Suite, Apt. #, etc, 01032005 Chg-LP CR2ECO3 (10/03)
City & State R — S City & State B 4. FEI Number Applied For
= — . oine . 65-1154326 Not Applicable
Zp Country Zip Country 5. Certiflcate of Status Desired IE/ gf;:g;ﬁ?;jﬂma!
6, Name and Address of Current Hegistered Agent " 7. Name and Address of New Registered Agent

Name
WALDER MANAGEMENT, INC. :
1808 A WEST MORRISON AVENUE Street Address (P.0. Box Number is Mot Acceptable)
TAMPA, FL 33608 o

City '- FL l Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and 2ccept
the obhigations of registered agent.

SIGNATURE — e e — -
Sigranre. typed o prirtad nama of ragistarad sgent and e if applicacle I . . DaTE

9. Capital Contributions 10, Amount of Capital Contributions
a8 Shawn 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 pariner.

12, _ GENERAL PAHTNER INFGRMATION 13, " ADDAESS CHANGES ONLY
poclMENT: | PO1000104280 i
STREFY AUDAESS
NAME WALDER MANAGEMENT, INC.
STRECTADORESS | 1808 A WEST MORRISON AV S-sr.2p
are-51-ze TAMPA, FL 33606
DOGHMENT ¢
NAME STREET ADCHESS BOARGDITTaYd]
STREET ADDRESS PR UL Lol RS~ dn U
oy-57-20 ) o ST
DOGUMINT ¢ STREET ADDRESS
HAME
STREET ADORESS :
eIy ST-21P B _ Gsrap
DOCUMENT & STRECT ADDRESS
NAME
STREET ADDRESS -
ciT-sT-zp o L b s
DOCLMENT 2
" STREET ADDRESS
STRCLT ADDRESS A y
i oI~ §-2
DOCUMENT # STREET ADDRESS
NAME
STRGET ADBRESS
CiNyST- 2P . o oStz

14, J hereby cerify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}{D, Florida Statutes. | further certify that the Information
indicated on this repon is True and accurate and that my signaturs shall have the same legal efect as it made under oath; that | am a General Partner of the timited partnership or
the receiver or trustee empowered to execute this repor! as raguired by Chapler 620, Florida Statutes

SIGNATURE: ,;%/ﬁ Vil Verrn A bhiose ¢ /:féf _ {137 25444

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING GENERAL PAATNER Dayire Prone 4




