STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DO_CUMENT#A25711 Fllbi
1. Entity Name
JWH, LTD.
2003 APR -6 PM L4: 36
Frincipal Place of Business Malling Address LH\"' Loyl ’ll: 'jﬁ‘ ORA |BY; NS
6011 HIGHWAY 92 W, 6011 HIGHWAY 92 W. i ALLAHASSEE, FLORIDA
PLANT CITY, FL 33567 PLANT CITY, FL 33567
S s IERMREETm IR
Suite. Apt. #, eic. Sute. Apt. #, elc. 02052005 Chg-LP CR2E003 {(10/03)
City & State Cily & State 4, FEI Number Applied For
59-2159474 Not Applicable
ZiB 3 5 6; G Country §03 5 é é Country 5, Ceitificate of Status Desired (] fese-gasqtﬁfecgﬁmal
gent

5. Name and Address of Current Regi A 7. Name and Address of New Registered Agent

Name

HERRMANN, JOSEPH W.

65011 HIGHWAY 92 W. Street Address (P.0O. Box Number is Not Acceptan'e)

PLANT CITY, FL 33566

City FL | Zip Code

8. The anove named entity suomits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida. | am tamiiiar with, and accept
the ohligations ot registered agent.

SIGNATURE

Sonanre, wped e sonled aaTe el regalered agent and 11 faopicane. DAIE

9. Capital Contributions 10, Amount of Capital Contrioutions
as Shown on recard. $300.000.00 in FLORIDA to date,

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREER ADORESS
NAME HERRMANN, JOSEPH W.
STREET ADORESS | 6011 HIGHWAY 92 W.
aITy. S1.2p
cv-sta | PLANT CITY. FL
DOCUMENT# STREET ADDRESS
HAME
STELT JODRESS oy -S7-2p S EODDSEIERISL 25
CiTY- ST 20 0822 /05~ O[5 &gRAR 20
OOCLMET ¢ STREEY ADORESS
NAME
STREET ADRESS
oty si-op
CiTY-ST- 3P
DOCUMENT ¢ mezs
NAME O0RESS
STREET ADORESS S
oTY- 1.2
]
DACUMERT STREET ADDRESS
HAME
STREET ADDRESS
Y- S7.2P
CITY-S7-2p ary.s-a
DOCUMENT ¢ .
HAME STREEI ADORESS
STREET OV ST 2P
CITY-ST-2P e

13- 1 hereby certify that the information supplied with this tiing does not qualily lor the exemotion siated in Section §19.07{3)i). Florida Statutes. | further cerlify that the /ntormation
, indicated on this report is true and accurate and that my signatwe shall have he same legal effect as it made under oath; that | am a General Pariner of the limiled partnership or
" the receiver or trustee empowered to exggute th's report as required oy Chapter 620, Florida Statutes

e

SIGNATURE: W Ml H-4=-09

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayire Phone #

kJ :rosvph W, Hettmann




