2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 ' -
DOCUMENT # A06000000077
1. Entity Name N
WINGHOUSE OF BEDFCRD, LTD. Cor 7
.. p e . n
— , — STHA L ol l?
rincipal Place of Business Mailing Address

7491 ULMERTON ROAD, SUITE B 7491 ULMERTON ROAD, SUITE B il
LARGO, FL 33771 LARGO, FL 33771 LORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 04242007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

9\0 "l{ 3 O;qu Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] geae‘ggq 5;?:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER P .A.
ATTN: R. ALAN HIGBEE Street Address {P.O. Box Number is Not Acceplable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602
City FL Zip Code

8. The above named entity 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 prniea name of regisierad agent and ttie If apphicable. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fea will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W TH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be-fije { ) 14
12, GENERAL PARTNER INFORMATION 13. i A) ':ﬂg i'--' _1,./1,‘%_‘,
L0 = pF-.
DOCUMENTZ | PO5000151495 Y
STREET ADDRESS
NAME KER TEXAS, INC. TOAn103s0 ?U
STHEET ADDRESS | 7491 ULMERTON ROAD, SUITE B S 31, fﬂt-—l_lll_!c.a“'Ul T
CIry-ST-2P LARGO, FL 33771
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oITY-S1-28 G- s1-2¢
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS .
CITY-ST-2P CITY-5T-2P
DOCUMENT #
STREET ADDRESS
Ns‘«ME
5+REET ADDRESS
' ry.st.ap CIY-51-2IP
aumzm;
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CIY-ST-2p
OOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-21p Ty-$1-2IP %(L

indicated on this report is true a uratehand that my signatyre shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership
or the receiver or trustee e exetute this report as geguired by Chapter 620, Florida Statutes

14. | hereby certify that the information suppli(fh this filing d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
i d

a IM (07 17 S35-2939

\ SIGNATUREAND TvrgD DR BRIMIED NAME OF SIGNING GENERAL PARTNER Data Daytroa Phone #
N

SIGNATURE:




