STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

o - DUE BY MAY 1, 2006 .
LE
DOCUMENT # A24624 SECRETARY é’
: F STATE
1. Entity Name DIVISIUH 0F L{'mp RA“OHS
WEWAHITCHKA LTD.
06MAR 17 A 9: 3p
Principa! Place of Business Mailing Address
20721 S.W. 46TH AVE. 20721 SW. 46TH AVE.
NEWBERRY FL 32669 NEWBERRY FL 32669
b (AR TRTE
2. Principal Place of Business 3. Mailing Address
i _Faces vl Rl
Suite. Apl. #, etc. S““{ A?‘;C'-:tc- A-ash 15t MOORE CR2E003 (10/05)
\ &1 -
City & State City & State 4. FE! Number Applied For
hHC\I\'&'CK. G’ A 59-2832927 Not Applicable
Zp Country Zfi{)&b a COLC;WS A 5. Certificate of Status Desired ?g‘gfqiﬁ?:;ﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬂtemﬂ Agent

Name

QEﬁFSAEH%Ah%UP SERVICES OF FLORIDA LLC Street Address {P.O. Box Number is Not Acceptable)
4040 NEWBERRY RCAD., SUITE 1000
GAINESVILLE FL 32607

City FL I Zip Code

8. The above named enlity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
aceept the ehiigations of registerec agent.

SIGNATURE

Signature. typed or prnnted nama of registered agent and kitie H applicabls. DATE

- llsl ssoo. #**4 Alter May 1 2006, !ee wili be $900. vr** Make check payahle to Fioﬂda Depa ‘rnent of Slate. 7

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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢

STREET ADDRESS
NAME DAVIS, NCRITA V
STREET ADDRESS [ 20721 SW 46TH AVE CITY-ST-ZIP
CIry-51-ZIP NEWBERRY FL. 32662
DoCUMENTS | STREET ADDRESS HLLEDLE Frsie
o 03530/ 05--01065~~008  #%503. 75
STREET ADDRESS

CITY-ST-ZIP
CITY-ST- 2P
DOCUMENT #

STREET ADCRESS
NAME
STREET ADDRESS

CTY-ST-2P
CITY-ST-2IP
DOCUMENT #

STREET ABDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CiTY-ST-2P
BOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS ory-s1-z0
oiTy-51-29 _
DUCUMEN]J

STREET ADORESS
NAME
SIREET ADORESS

CITY-ST-2IP
cy-s1-2e

14. 1 hereby certify that the information suppilied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated en this report is true and accurate and that my signature shall have the same lsgal effect as if mace under path; that | am a Genera! Partner of the limited pannership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ O unam Qcouma 3-9-0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayurma Phore #



