STAPLE CHECK HERE

. LY

-
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Feb 29, 2008 08:00 AT
DOCUMENT #A26575 G Secretary of State
1. Eniity Name
WEllerLAKE PARTNERS, LTD.
Principa! Place of Business Mailing Address
650 5. NORTHLAKE BLVD, STE 450 650 S. NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
o ” i ' L . Lo . .-" . 01232008 No Chg-LP CRZE003 (12/08)
. Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
-. Sl e - ‘ 16-1321152 Not Appicabia
: . v : ' ' - . 5. Certdficate of Steius Desired | Ei';esq::?:d“imal

6. Name and Address of Current Registerad Agent
LECCESE, SALVADCR F . 3
650 S. NORTHLAKE BLVD, STE 450 _ - DO-NOT WRITE
ALTAMONTE SPRINGS, FL 32701 i IN TH IS SPACE

8. The abave hamed entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am famihar with. and accept

the obhigations of registeredggent.
L .QL o /5 Y

SIGNATURE

Signeturg. LyDed Or printed nema of registeraa agent ana hile Y sppicable DATE

FILE NOW!I! FEE IS $500.00
v, After May 1, 2008, Fee will be $900.00

! 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 . i i
DOcUMENTF | M70656 .
NAME LECESSE WESTLAKE CORP.
STRELT ADDRESS | 650 S, NORTHLAKE BLVD, STE 450
cy-81-21p ALTAMONTE SPRINGS, FL 32701

DOGUMENT # ot : '
HAME .UDQDDDEHSB
STREET ADDRESS 03/12/08-3001

CIry-S1-2I°F

[n 1:'__|
-013 508. 75

[ERY oy

DOCUMENT #
NAME

STREET ADDRESS t DO NOT WRITE

CITY-ST-2IP

DOCUMENT 4 _- - ‘ IN TH'SSPACE

NAME
STAEET ADDRESS
Gty Si-2tP

DOCUMENT #
NAME

STREET ADDRESS
oIy -51-219

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-2IF

14. | heraby certify that the information supplied with this filing goes not qualfy for the exemptions contaned i Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath. that | am a Generat Partner of the fimited partnership
or the recaver or lrustee empowerad to execule this report as required by Chapter 620, Florida Statutes

o7 .
SIGNATURE: \j/-v % ' &Ab/o‘? LS55 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayvma Phpng w




