n

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1,2004 -

DOCUMENT # A08131

1. Entity Name
WIMM, LTD.

i 2 aj}

Principal Place of Businass

9200 S. DADELAND BLVD.
STE.#308

Maiting Address

9200 S. DADELAND BLVD.
STE.#308

04 FER -2 gy 9%
SELFkD{HY Q

MIAMIFL 33156  * MIAMI FL 33156 AHASSEE,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQO3 (11/03) ’
|
City & State City & State 4, FEI Number - | Applied For
58-1987584 Not Applicable

Z Count Zi

P ouniry e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name_ _ .

e o -t o - . -~

RUDOLPH HONALD W
9200 S. DADELAND BLVD.
STE. #308

MIAMI FL 33156

Street Address (P.0. Box Number is Not Acceptable)

City

F LT 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 obiigations of registered agent.

SIGNATURE

Signature, typed of primtad name of registered agent ana vte | apphcable.

DATE

9. Capitai Coniributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE CHEGK PAYABLE:TO FL"DEPT:OF STATE.
SEE.REVERSE:SIDE FOR'

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 pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS |
NAME ANDERSON, WILLIAM WAY
STREET ADDRESS [ 9330 BALADA ST CITY-ST- 2P
GIrY-st-7Ip CORAL GABLES FL 33143
DOCUMENT # .
- STAEET ADDRESS SD DDEED 111 =23 '
we o ———02/02/04—H53—h22 —wfat o
CITY-ST-2IP -
DOCUMENT #
DOCWMENTY 7 STREET ADDRESS
NAME - - T 1= -~ - = v - - -
STREET ADDRESS P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-70P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME S
STREET ADDRESS R
CITY-ST-2P M THO
CITY-ST-21P
DOCUMENT £ STREET ADDRESS !
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a Genera! Partner of the limited partnership or

the receiver or trustee epfipower

to execute this rzas required

SIGNATURE:

Chapter 620, Florida Statutes

1A

Fo< 46/
2907

1 fooley

SIGNATURE AND TYPED OR Pﬁlfi T NAMEE SIGMING GENERAL PARTNER Daytume Phone # I




