STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP 03 APR 20 A _ §
e TR o
UNIFORM BUSINESS REPORT (UBR) e iyt OF SIALE R
A28152 seeit N ORI
Bold O
DOCUMENT # TALLA >
1. Entity Nameg
WRM EQUITY INVESTMENTS, LTD.
F
4
Principal Place of Business ' Mailin?‘Address
928-0 MAR WALT DRIVE AR WALT DRIVE
FORT WALTON BEACH FL FORT WALTON BEACH FL
2. Principal Place of Business 3. Mailing Address ].{‘Ié “|N||“|'| “II' 'lll“l"“mlml I!I"l’IN |,|” |‘|N I'l” "m 'I“
Suite, Apt, #, elc. Suite, Apt. #, elc. [l .
i, ApL & gle vie. ApL % €18 DUE BY MAY 1, 2003
h
City & State City & State 4. FEINumber £ 5031008 Applied For
Not Applicable
Zip Country Zp Country 5, Certficate of Status Desied ~ []  $8-7 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, WILLIAM SCOTT :
909 MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptable) ]
SUITE 1014
FORT WALTON BEACH FL 32548 , .
City FLlle 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
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and 1ite it gpplicable. ' DATE
9, Capital Contributions $97000 10. Amount of Capital Contributions : 1. MME CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVEHSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a generai partner.
12, GENERAL PARTNER INFORMATION ADCRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS g
AV MARSHALL, WILLIAM R. B g
srreeT aporess | 928-D MAR WALT DRIVE A0S0 T o 2
CITY-ST-2IP ' = : S . Fg
crv-st-ze | FT. WALTON BEACH FL i
DOCUMENT # =L iy =t = Sk %
N STREE AODRESS 04/30/03—=0107T--001  *41841.25
STREET ADORESS
CITY-ST-2IP
CITY-5T-20P
DOGUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CITY-5T-2IP ..
CITY-SF-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-§T-2IP
DOGEMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-§1-2
CITY-ST-217 ST

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Floricla Statutas. | further certity that the information
indicated on this report is frue and agmyrate and that my signature shall have the same legal effect as if made under oath: that | arm a General Partner of the limited partnership or
the receiver or trustee erpgbowered ecute this report as required by Chapter 620, Florida Statules

SIGNATURE: =& qh‘ﬂﬂ“ﬁ@%@@%' K- ’)5 J},/?//GZ*?)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER ayl\me Phone #




