STAPLE CHECK HERE

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

DOCUMENT # A15167 Mar 10;2004 08:00 AM
1. Entiy Nama Secretary of State
NEPTUNE PARTNERS, LTD.
Princieal Place of Business Mailing Address
P.Q. BOX 329 - - - PO.BOX 329
PLACIDA FL 33846 PLACIDA FL 33346
i s O || [ (11T
Suite, Apt. ¥ ete. Suite, Apt. #, etc. - MOORE CR2E0D3 (1 1/03)
City 8 Se ] City & Saate RN 040723 — ] :zi%i @a@
Zp Country ap Country 5. Cernficate of Status Desired K’ ?eae'g;‘sqﬁl?:éﬁo"a]
6. Name and Address ot Cugrerr{trﬂeﬂlitered Agent - 7. Mazme and Address of New Registered Agent '
Name
?gﬂalpl-?mgig# INFORMATION SERV‘CES’ INC. Street Address (P.O. Box Number is Nat Acceptable) 7_—
TALLAHASSEE FL 32301
City FL Zip Code B

8. The above named entily submuts this statement for the purpose of changing is registered office or registerad agent, or both, i the Staie of Flonda. | am farmiliar with. and accept
the obligations of regisiered agent.

SIGNATURE = . — .
Sagnature, typed of pricket rame of regisiered agenl and e F applcatie - DATE T
2. Capital Contributions $80.000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. P in FLORIDA to dala. .. SEE REVERSE SIDE FOR FEE iNFORMATIDN

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 parther.

1z GENERAL PARTNER INFORMATION [ ADDRESS CHANGES ONLY
DOCUMENT # GEB743
STREET ADDAESS
NAME WMI CORPORATION .
STREET ADDRESS | 11000 PLACIDA RD., UNIT 1802 / LY STTR
oTe-S-ZP | PLACIDA FL 33546 HONDOOTEee —.
zz;l:mm: STREET ADDRESS {423710/04-80005-002 535,40
$TRECT ADDRESS QY- ST- 7P
Ty ST-ZP ) e .
DOCUMENT # STREET ADDAESS
HANE I .
STREEY ADDRESS CITY-5T- ZP
CITY-St- 19 - =
DOCUMENT # STREET ADDRESS
NAKE
STREET ADDRESS CITY-ST-2IP
Y-St 2P - ==
DOCUMENT # 1
STREET ADDRESS
NAME
STREET ADDRESS CiTY-57-2P
GITY-§1-2 -
DOCLIMENT # STREET ADDRESS
NAME "
STREET ADDRESS Y-S 2P
CTY-57-2P l e =

14, [ hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes, | further centily that the information
indicated on Inis report s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited pannership or
the receiver or trustee empowered to execute [his report as required by Chapter 620, Florida Statutes

SIGNATUHEW‘M _ 2150w 899223465

# SIGNATURE AND TYZED OR PRINTED KAME OF SIGNING GENERAL PARTRER Date Dayune Plione #




