STAPLE CHECK HERE

-

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 o
DOCUMENT # A03041 R s
' RY
1. Entity Name “nggﬂ,%ﬁﬁ;&- ngﬁPf}foﬂONS
W.H. V., LTD. P
o4 APR 19 PH 2: b

Principal Place of Business Mailing Address
511 N. MASHTA DRIVE 511 N. MASHTA DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
o v 1 A0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEt Number Applied For

59-1448842 Nat Applicable
Zip Cauntry Zip Country 5. Cenrtificate of Status Desired ] f:'gssq:irdmm'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registersd Agent
Name
"HEGAMYER, WILLIAMH  ~ — ~ 7~ — - —— - —_ - —

511 N. MASHTA DR. Street Address {P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

’ City FL l Zip Code

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

SIGNATURE

Signatune, typed or grimted name of registered agent and ttie if applicable.

DATE
9. Capital Contributi 10. A t of Capital Col ti f —
s S enracos,  $12,000.00 arononnass gy 3 OO0, 2 /7. 75

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST-RE 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.

127 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
TREET ADDRESS
RAME . HEGAMYER, WILLIAM H s
SIREET ADORESS | 511 N. MASHTA DRIVE P
CITY-51-2P KEY BISCAYNE, Fl. 33149
DOCUMENT #
STREET ADORESS | e e T e T
NAME 1 r"ﬂ bl i'!';‘-f ’—' :'_\“1. "-‘;{\,l:':h "h:“ﬁ:-;:*-.s 4 ..T—': e
STREET ABDRESS LERVERN QE K i Jantt ) R R 1 Skt B PSP £ W G
CTV-5T.2P CIFY-51-2P
DOCUMENT # SIREET AD
HAME . —_
CHY-ST-2P
CITY-§7-29 e
DOCUMENT # ADDRESS
NAME §
STREET ADDRESS CITY-S7-2IP
CITY-$7-7P e
DOCUMENT 4 ) STREET ADDAESS
NAME
STREET ADI
RESS CHTY-ST-2P
CHTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREE] ADDRESS cIry-s1-2P
CAY-3T-2P

14. Shereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
dicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee smpowered 10 execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: W\qu Yoo Jost 34]1.2550
Data Daytime Prone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER




