2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Jan 09, 2004 08:00 AM

DOCUMENT # A25711
bufwiurbud Secretary of State
JWH,LTD.
Principal Place of Dusiness Maiing Address
6077 HIGHEAY 92 W. BOT1T HIGH¥AY 92 W.
PLANT CITY, FL 33587 PEANT CITY, FL 33567
3
e SEEs AR R
Suite, Apt. #, efc. Suite. Apt. # efc. 01052004 Chg-LP CH2EOCA {10/03)
City & State City & State ' | & FOi Number Apoied For
£9-2159474 Naot Appticable
Ze Country Zio Country §. Certfdicate of Stalus Desired | ?g gfq?ggd'm’
&. Name and Addreas of Current Registered Agent 7. Name and Address ol New Regss!ered Agent

Mame
HERRMANN, JOSEPH W. -

8011 HIGHWAY 52 W. Sireet Address (PO, Box Number is Not Accepiable}

PLANT CITY, FL 33566

ity FL l Zin Cotle

8. The above named ently submits iys statement for the purogse of chang'ng its registered office or registered agent, or both, in the State of Tiorida. 1 am tamitiar with, and accept
the ogligations of reg’stered agent.

SIGNATURE S

8% re hpod e proded sare of o 2ieed age b andd 1 f apatcame, DATE

%, Capiat Contributions 10, Amaount of Capital Confriautions
as Shown on recerd. $3009000-OO in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnera MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

STAPLE CHECK HERE

12, GENERAL PAATNER INTORMATION 1a. ADDRESS CHANGLS ONLY
DOCUKERE ¢ SIREET ADDRESS
KARE HERRMANN, JOSEPH W, -
STREET ADDRESS
8011 HIGBWAY 82 W. Y-S 7P
CIEY-ST-290 PLANT CITY, FL
DECUMERT + STRELT ADDRESS
RAKE
STREET ADDRESS
i
CiF¥ ST ap LS oy UUUL«’UUUL.A.; o
T i =ETT =

DOCUNERT £ CUREET ADDRESS U3 526, 55
WAL _ )
STEET oY 5T I
CiFY. 5T aF ’
DOCUMERT £ TR ADDRLSS
NAKE =
STRELY ALLRESS CoY 8 P
oY 51 2P

c '
DRCUSERT STRELT ADDRESS
RARE
STREET ABDRESS arv s P
Y- 8T 2P
DOkt STREET ADDRESS
RAME
STREET ADDAESS Ty S P
ooy 5§ 29

14. | hereby certly that the informaton supplied with this tiing does not qualiy for the sxemption staled in Section 119 G7(3)1), Mor'da Statules | iurtitet cextify that the information
indicated on H¥s report is true and accurate and that my signaiure shay have the same lega! effect as if made under calh, that | am a General Parlner of the fmited partnership or

the receiver of usiee emoowereg to execute this mpor: as required by Chapter 620. Ficrida Statules
SIGNATURE; qu W Chmann, Ivseph L. Hﬁ‘?i‘muq /~— e-9° 4{ EI3-6 57 cos§”

:#muunz AND TYPED OR PRINTED NAME DF SIGNING GENZRAL PARTNER Ll Paac#




