STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT |- E
Due By May 1; 2007 I L_ E

e et

{

DOCUMENT #A01000001443

1. Entity Name
WIC LIMITED PARTNERSHIP LLLP

200TAPR 30 AMID: 22
SECRETARY OF STATE

TA

Principal Place of Businass Mailing Address LL A HA SSEE- FL UR ' D f‘w

725 SOURTH OREGON AVE. 125 SOURTH OREGON AVE.

TAMPA, FL 33606 TAMPA, FL 33606

= ERUWAI R
Suite, Apt. #, elc. Suite, Apt, #, elc. 04222007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For

65-1154326 Not Applicable

Zp Country & Country S. Certificate of Stalus Desired [Q/ ?ese'gg :\i:j:ci‘lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

72 5 OREG(;’.V 'etﬁf Street Address (P.0O. Box Number is Not Acceplable)
a—— -
11, FL- 33606

WALDER MANAGEMENT, INC.

TAMPA, FL 33606

City FL | Zin Code

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

dlaratuca, typad or printed Name of 1agisiered agent and fla f applicabia. DATE

S.G:ATZ:E tjlzétgk/& A/ ke A. MME@ tersiaor {.1/.27/7 Z mq y

FILE NOW!II FEE iS $500.00
After May 1, 2007, Fee will be $9800.00

e

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
DOGUMENT J P01000104280
STREET ADDRESS | - ¢
HAE WALDER MANAGEMENT, INC. Al 728 5 0256(;’1\( /Q’ 1 24
STREL ADDRESS | $508-AMEST MORRIeEM-wr 725 S - OFEGn1r AVE] —
CITY - §T-2P ‘_/ 06
CITY-ST-2IP TAMPA, FL 33606 /ﬂﬁm/ - ?36
L4
DOCUMERT / STREET ADDRESS
NAME
STREET ADDRESS:
CITY-sT-2IP
CITY-ST-2P
DOCUNENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-§T-21P
CITY-5T-2IP
UOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS
CITY-1-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e
CY-5T-2P ery-si-2p

14. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trusiee empowered io execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MWV— tf23/07 (G120 254-4544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phong #




