STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A17976

1. Entity Name

WIBBERLEY ENTERPRISES LIMITED

FILED
07 FEBAG M 9 37

Principal Piace of Business Mailing Address '(:bial“l et rioe Th
1405 TROUT DRIVE P.0. BOX 27101 TALLAA
PANAMA CITY BEACH, FL 32411 PANAMA CITY BEACH, FL 32411

% Priggipal Place of Business - No PO Boxt__ | 3 Mzgng Address 7 —ﬂ l ’mm ‘"‘ “m |||’| ’Im ‘"“ Im ||m l‘l“ I"“ mﬂ m I’I”IH |‘ ["l
[

Shn) s 004 ST | asl W/

Suite, Apt. #, elc,

// / & ;/(j . Am;f? l;?d 02202007  Chg-LP CR2E003 (12/08)
DAL

City % Staté R City &§tate 7 4. FEI Number Applied For
G % | o e LK | Susaaress Not Appicais
/),

Zip Count Zip Coun " ; ) $8.75 additional
/3’74/[/ j;ﬂff/ 5. Centificate of Status Desired ] Fee Required
. 6. Name and Address of Current Registered Kgent - 7. Name and Address of New Registered Agent
Nama
BURKE, LES W
221 MCKENZIE AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
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
1he obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registereg agent and litke if apphcable. ° DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 n
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 ¢
STREET ADDRESS
NAME WIBBERLEY, LEILANI 8§
STREET ADDRESS | 1405 TROUT DRIVE CIY-ST-2IP
Ciry-57-2IP PANAMA CITY BEACH, FL 32411
DOCUMENT4 STREET ADDRESS
NAME
STREET ADDRESS f——
CiTy-ST-2IP
DOCUMENT # DL D S | = i = 1
STREET ADDRESS s e = el T =t
NAME 0242700 --0E—-012 #5500, 00
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-2P
CiTy-87-21P
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CIy-§7-2IP
Ty -5T-21P
DOCUMENT # STAEET ADDRESS
NAME
STREES ADDRESS CITY-5T-21P
CITY-5T-2iP

14. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signatura shall have the same Izﬁa[ effect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or frustee empo lorida Statutes

red to execute this report as requirpd by Chapter 620,
) g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

2 20-07

Doty Daytime Phone ¥

SIGNATURE:

o O




