2002 UNIFORM BUSINESS REPORT (UBR) , _ :

1v 8584100

DOCUMENT # A15167
1. Entity Name
NEPTUNE PARTNERS, LTD. Fi L. E D
02 JWZ8 FH F Lb
Principal Place of Business Malling Address SE(‘ e T/f '}\[, Or_ . 1 AT[—
P.O. BOX 329 P.O. BOX 329 SEURETART UF S1AID
PLAGIDA FL 33%46 PLACIDA FL 33946 TALLAHASSEE, FLORIDA
S — S— RN ED B
Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & State City & State 4. FEI Number — Applied For
33'0040723 Not Applicable |
Zip -: Country Zip 7 Country 5. Certificate of Status Desired ?g;gfqlﬁs:;"onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CORPORATlON |NFOHMA'|10N '552:—“‘105'3, INCHAV_{, s_r Streel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. DATE
9. Capital Contributions $80 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC:I'IVE 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 I 13. ADDRESS CHANGES ONLY

CR2EQQ3 (9/01)

cocumenT# | 656749 STREET ADDRESS
NAME WMI CORPORATION
smmezt ooress | 11000 PLACIDA RD., UNIT 1802 GITY-57-7Pp
or-s7-zp | PLACIDA FL 33946
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADORESS ) ) PR -— P-onv-stazp-m| e T o T m e -
CiTY-ST-2p e L R | e |

e e e e = T
DOCUMENT # STREET ADDRESS -01/31 /00 ——01044-—01 -
e 1. &, ST b . . . e e R
STREET ADDRESS CITY-S7-2Ip
CITY-5T-2F
DOCUMENT #
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-ST1-2P o
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS OITY-ST-21P
CITY-ST-2P ; .
T3
DOCUMENT # ¢ = o\gf" STREET ADDRESS
NAME c A
Yz1 = X

STREET ADDRESS 35 15 \a\\(’ CITY-ST-7IP
OTY-§T-2P r ST Y \

14, | hereby certify that the information suppﬁe’ed’wﬂh Ihis filing does not qualify for the exemption stated in Sectien 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatgd on this report is frue and accurate and that my signature shall have the same lega! effect as i made under oath; that | am a General Partner of the limited partnership or
the: regiiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: %‘@@ R\i’/lﬁﬂﬁ'@?i@ﬂ% /aes oGP Iﬁ’/ﬁl—— TH-677.33¢

5K“ATUB‘ AND TYPED OR PRINTED NAME OF SIGNING GENERAI PARTNER Mnte s er s Plbarres 4

iy



