WY lemln el Hm bl 1 Dbl T

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 FILED

DOCUMENT # A02000001304 Mar 01, 2005 08:00 AM
1. Enty Name Secretary of State
WEE-COO, LTD. )
Principal Place of Business Maiing Addiess
2221 SPRINGS LANDING BLVD. 2221 SPRINGS LANDING BLVD.
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Prncipal Place of Business 3. Mailing Address wmw mllw Ilm “m INN I”“lm "m I|m “mmm}
Suite, Apt # slc Suite. Apt. #, sic 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
14-1848338 Not Applicable
P Country zp Country §. Cartificate af Status Desired O ?fe'gglﬁf:;ﬁo"a'
6. Mame and Address of Current Registered Agent 7. Nams and Addrass of New Regisiered Agent
Name ’
Eé;F:AShI!’%IEI\?gg 'L‘.L?\lsl;iflg BLVD Stregt Address (P.O Box Number s Not Acceplable)
LONGWOQD FL 32779
City FL Zip Code

SIGNATURE

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 Fionda, | am famuliar with, and accept the obligations of registered agent,

11. FILE NOW!! Due by May 1, 2005.

Signatuis, hyhod o piinted NaTa of tagIslaied aga™ and e | pPICADIE DATE Saw B]‘Bﬂk 11 iﬂstﬂ[ﬂioﬂs k!r faﬂ ilﬂo. i
9. Capital Centribunans 000 10. Amount of Capital Contributions o T
as Shown on record. $ 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 tha form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ PO2000054836 STRL{ 1 ADDRESS
NAME JOSEPH AND BERNADETTE DIFRANCESCO, INC,
SIREET ADDRESS | 2221 SPRINGS LANDING BLVD. CGly.ST. 2
CITy-§1- 2P LONGWOOD FL 32779
DECUMENS ¢ . .

Slrze T ADCRESS
NAME
SIREET ADGRESS ;
Y. 51- 2P e
DOCUMENT # STREET ADDRESS

144 L ]

NAME 000an2 247693
STREE] AGORESS - 03/01,/05-20034-002 526,25
ity - 53-2iP
BOCUMENT ¢

STREEL ADGRESS
NAME
SIREET ADDRESS iy
Cily- ST AP st
DOCUMENT # SIREET ADDREES
NAME o ’
SERFET ADCRESS
CUY-SI-AF Hreshe
DOCUMENT # STREE] ADDRESS
NAME ’ e
STREET ADURESS STy st IF
CiTY S1-2¢ I e

14. | hereby certily that the information s
indicated on this report is true ahg 4
the receiver or rusiee ermm

SIGNATURE:(._- lhw—- frea ot beveral Poptien l/w/ s (v) 707535

gphed with this fling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the Information
v signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
it as required by Chapter 620, Florida Statutes

" SIGNATURE AND TYPED ¥t PRINTED NAME OF SIGNING GENERAL PARTNER vaytme Pliore #




