STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2006

DOCUMENT # A02000001738

1. Entity Name

WODL LIMITED PARTNERSHIP, LLLP

Principal Place of Business Mailing Address

10710 EAST ADAMS STREET 1070 EAST ADAMS STREET

IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
01182006 No Chg-LP CR2E003 (11/05)

DO NOT WRITE IN THIS SPACE 4 FETNomber Fohad For
05-0549432 Noi Applicable

5. Centificate of Status Desired O gi';fqlﬁf:}io“'

6. Name and Address of Current Registered Agent

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750 Do NOT WRITE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ollligations of registered agent.

SIGNATJRE

Signature, typed or printed name ol registored agent and lite if appiicable. DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

DOCUMENT # L02000034011

NAME WDL PRIMARY MANAGEMENT, LLC
STAEET ADDRESS | 1010 EAST ADAMS STREET
Ciry-§1-2iP JACKSONVILLE, FL 32202
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DEIEIDEEDl E"'F
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02/ 17NE--01010~-025 =500, 13

F

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2i7

DOCUMENT #
NAME

— DC NOT WRITE

CITY-S1-2P

DOCUMENT # I N TH IS S PAC E

NAME
STREET ADORESS
CiTy-s7-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST.2IP

DOCUMENT #
NAME

STH;,ET ADDRESS
CITY-ST-21P

14." | hereby certity that the information supplied with this filing doss net qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Pastner aof the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O NO GENERAL PARTNER

CARsL B HERNE




