STAPLE CHECK HERE

o

L~

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A02000001738

1. Entity Name

WDL LIMITED PARTNERSHIP, LLLP

SECRE FAR 8
Mvision e CGHPOHLTIUNQ

Principal Place of Business Mailing Address
1010 EAST ADAMS STREET 1010 EAST ADAMS STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T s v 0 OO A0 G SRR
Suite, Agl. #. etc. Suite. Apt. #. etc. 03172005  Chg-LP CR2ED03 (10/03)
City & Stale City & State 4. FEl Number Applied For
05-0549432 Not Appiicable
o I S | s contcmnorsausousies | 01 3BTS haters
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. 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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of tegistered agent snd title it applicable.

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $11,500,000.00 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 emendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # 102000034011
STREET ADDRESS
NAME WDL PRIMARY MANAGEMENT, LLC
STREET ADDRESS | 1010 EAST ADAMS STREET CITY-$T-2IP
CITY-ST-27F JACKSONVILLE, FL 32202
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS | . o S i
CTY-ST-2P Sl
M
DOCUMENT # CTREET ADORESS
NAME HOHH S TS St
emeraoRESs | T A i P e o
_eT. K - - — e T
s . (40805~ 01056--018 #4525, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS U
CITY-ST-2P h
D
OGUMENT # STREET ADORESS
HAME
sirtkT ADDRESS S
CITY" §T- 2 eirY-st-
DOCMENT ¢ STREET ADDRESS
HAME
STREET ADDAESS
CITY-5T-2P
CTY-ST-2P

14, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119, 07{3)(i}. Florida Statutes. | 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 cath; that | am & General Partner of the limited partnership or

the receiver or irustes empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬁ bl 57

|_ 8IGNATURE ANDTYPED Oé PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




