STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A06000001058

1. Entity Name
WILLIAMS HERITAGE, LLLP

Mailing Address
10216 S.W. 49TH LANE

Principal Place of Business

10216 S.W. 49TH LANE

FILED

2007APR 17 AM|p: 02

SECRETARY oF s
ALLAHASSEE.FEE?JSA

GAINESVILLE, FL 32608 US GAINESVILE, FL 32608 US
(|
2. Principal Place of Business - No P.O. Box # 3. Mating Address | {
Suite, Apl. #, elc. Sutite, Apt. #, etc. 03262007 ChgLP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
26~ §FLETOY Not Applicable
Zp Country Zip Country : . $8.75 additional
' 5. Certificate of Status Desired ] Fee Required
\ 6. Name and Address of Currant Registerad Agent 7. Mamea and Addrass of Now Rogistered Agent
Name

WHITEJOB - - - - -

10216 S.W. 49TH LANE Street Address {;’.0. Box Numnber Nm Acceptabie)
GAINESVILLE, FL 32608

City

FL | %%

[ 2
8. The above named entity submjte RIS 51

of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
SIGNATURE pro——————" e DATE
FILE NOWIt FEE IS $500.00
After May 1, 2007, Foe 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 13. ADDRESS CHANGES ONLY /

DOCUMENT # LO6000084919 SIREET ADDRESS

NAME WF, LLC

STREET ADBRESS | 10216 S.W. 49TH LANE / 0
aty-51-2P

Cry-s1-a9 GAINESVILLE, FL 32608

DOCUMENT ¢
STREET ADDRESS

NAME

STREET ADDAESS R 2Ot g e

one-51-22 (424 07--D1053--0NR  4C00, 0

DACUMENT ¢
STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P CHY-ST- 2P

DOGUMENT ¢ -

AAVE REET ADDRESS

STREET ADDRESS .

CITY-ST-2P orY-51-3P :_ -

DOCUMENT # SR

NAME \0ORESS

STREET ADDAESS

CITY-ST-28 o-s1-2°

DOCUMENT # SThEET

NAME ADDRESS

STREET ADDRESS

CITY-ST- 2P oiY-SI1-2P

14. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shgla | effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee e ute this report as required by Chapter 620, ida Statutes
SIGNATURE: %\ prancsing mbee oof coc yfufin

indicated on this report is true and accurate and thal my &g

have the same

252-372297

5GA TURS D, TYPTS Ot PRIED WAME OF SIGHING CENERAL PARTMER

Daxy

Daytime Phone #




