STAPLE CHECK HERE

o

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A03041 (SRR FILED
1. Entity Name 1
W, H. V., LTD. 2005 MAY -5 PM12:.06
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
511 N. MASHTA DRIVE 511 N. MASHTA DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
T s IRERHITNERImR IR
Sutte, Apt. 4. etc. Suite, Apt. #, etc. 05022005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-1448842 Not Applicable
ap Country 2P Couriry 5. Certificate of Status Desired [ EeBe. ;esq‘ﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg 1 Agent
Name
HEGAMYER, WILLIAM H
511 N. MASHTA DR. Streat Address (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL | Zip Code

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

SIGNATURE

Sigrature, lyped or prnted name of 1eg agent ana tiie = DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $12.000.00 in FLORIDA 10 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 amendment must be tiled to change a general partner,

12. GENERAL PARTNER (NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADORESS

HAME HEGAMYER, WILLIAM H

STREET ABORESS | 577 N, MASHTA DRIVE aTy-8T-z0

CiTY-ST-2P KEY BISCAYNE, FL 33149

5:;'2"‘5“” STREET ADDRESS

STREET ADDRESS

oITy-si-2P CITY-ST-219

DOCUMENT 4 STREET ADDRESS

NAME P e
STREET ADLHESS R LS AL B - e ol O NS T
CTY-51-2P DB 0501057014 ##172.75
::ﬁ':”w ! STREET ADDRESS

STREET ADORESS

CITY-S1-2P alv-st- 20

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADORESS

kg &iTY-§1-2p

:::i”{"gm' STREET ADDRESS

STREET ADDRESS CITY-ST- 2P

CITY-ST1-2P

14, | hereby certity that the information supplied with this filing does not quaify for the exernption stated in Section 119.07(3){i), Florida Statutes, | further certity that the information
indicated on this report is irue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
[ ]

SIGNATURE: «orZiin e ke lop e 5/007 /05 5/ - RHOO

SIGWATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Daytime Phong #




