STAPLE CHECK HERE

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

DOCUMENT # A02000001304 ¢

1. Entity Name

WEE-QOOQ, LTD.

Principal Place of Business

2221 SPRINGS LANDING BLVD.
LONGWOOD FL 32779

Mailing Address

2221 SPRINGS LANDING BLVD.
LONGWOOD FL 32779 ’

_FILED o
Mar 17, 2004 08:00 AM
Secretary of State

(i

H

IEAUIETR

2. Principal Place of Business 3. Mailing Address H“mH ‘ H
Suite, Apt. #, etc o Suite, Apt. #, etc. MOORE CR2EGO3 (11/03)
Ciy & State Cily & State o 4. PE! Number [ | Apphed For
14-1848938 ! Not Applicak!
" - 75 Additi
Zp Couniry ap Country 5. Certihcate of Status Desired O $8.75 Additional
Fee Regtined
6. Name and Address of Current Hegistered Agent i 7. Name and Address of New Hegistered Agent T
MName ] ] T o - T

EQZF;ASNF%;EEES ,&%S&ﬂé BLVD Street Address (P.C. Bex Number is Not Acceptable) ’ T
LONGWOOD FL 32779 _— e : S

FL l Zip Code

City

8. The above namad enlily submits Ihis slatement for he pUTPOSe of Changing 1S registered ofices or registeras agent, or bolh, in the State of Flanida. | am familiar with, and astep
the obligations of registerad agent.

SIGNATURE S S - SR - — - — —r—— R
Signature, lyped o praled name of regisicrad agent and it  appicabio TDATE !
9, Capital Contributions $1,000,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE 10 FLDEPTOF E]'lll
as Shown on record, A in FLORIDA to date. ~ SEE REVERSE SIDE FOR FEE INFORMATION

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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. _ 7 ADDRESS CHANGES OMLY ——

O0CUMENT # PO2000054836 .
STAECT AD

NAME JOSEPH AND BERNADETTE DIFRANCESCO, INC. OREsS _ .

STREFT ADDRESS 2221 SPRINGS LANDING BLVD, CITY- ST- 2P

CITY-ST-2F LONGWOOQOD FL 32779

DOCUMENT # STREET ADDRESS

NAME .

STREET ADDRESS UOD0o0a9L138 .
CITY-5T-21P b 30

st i (13/25/04-80018-0038 526.25

DOCUMENT # STREET ADDRESS

NAME o

STREET ADDRESS CITY-ST-2IP

CIrY-§1-2P -

DOCUMENT ¢ STREET ADDRESS

NAME .

STREET ADDRESS - N
CITY-87- 7P

CITY-ST-2P

DOCUMENT ¢ STREET ADDRESS

NAME =

STREET ADDRESS -
CITY-5T-ZP

CITY-57-ZiP

DOCUMENT # STREET ADORESS

NAME 3

STREET ADDRESS ot | -

CITY-ST-2P ~

14. | hereby certriy that the informajien supplied with th'is_ﬁling doas not qual_if\;' for the exernption stated in Section 119‘577(3)‘(}),kﬂorld§ Statutes. | further cei’tify that the informatian
indicated on this report is trugAnH goeyrate and that my signature shall have the same legal effect as if made under oath; that { am a General Pariner of the limiteg partnership
4 required by Chapter §20, Florida Stalutes ’ :

?—/Lé‘f (#) 310 7710

Daywme Plione #



