2006,LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A30292

1. Entity Name
WETHERBEE ACRES, LTD.

LED
SECP&TARY
DIV!SIO’*J oF F‘i‘fgg(}sz’?%;!%fis

OBHAR 17 AMi: 45

<55 ORANGE AVE. ~SUlb-1708 |

Mailing Address

ATTN: GEORGE T. EIDSON, IR,
P.0. BOX 231
(ORLANDOD, FL 32802

Principal Place of Business

ATTN: GEORGE T, EIDSON, IR.
2 ELoor
ORLANDO, FL 32801

2. Principal Place of Business 3. Mailing Address

@blll\lﬂ INEEHRINREMARERIR R

Suite, Apl. #, elc.

Suite. Apt. #, exc. 01252006  Chg-LP CR2E003 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3030897 Not Applicable
Zp Country Zip Counlry 5. Ceificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EIDSON, GEORGE T, JR.
€55 S. ORANGE AVE., SHES40 ]z F'LDO(L
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flarida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageri ang nte if applicable.

DATE

FILE NOWII! FEE IS §500.00
After May 1, 2006, Fee will be $800.00

A GENERAL PARTNER THA'; 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 flled to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS

NAME y\f\'p\ EIDSON, GEORGE T., JR.
STRECT ADDRESS NG5 5. ORANGE AVE., SoHFE-4709 ¥ CLooR o
crv-st-zr - [ ORLANDOQ, FL 32801
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS

CIrY-§i-2P ST =1 T

RIS N e 5
=Y — T T R— ¥

DOCUMENT 1 STREET ADORESS 02/31/06--01805 [L»_U w000, 00
NAME

STREET ADDRESS CITE-ST-2P

CITY-ST-2 -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 7P

CITY-5T-2IP -~

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- P

CITY-ST-7P -

Di

OCUMENT £ SYREET ADDRESS

NAME

STREET ADDRESS CTy-51.20

CITY. 5. 21P s

14. | hereby certify ihat the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this /eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited parinership
or the receiver or truslce empowered to execute this report as required by Chapter 620, Floridg Statutes

SIGNATURE:

O A,

2(&/be__07- 22 -L{poo

NATURE AND TYPED OR PmuTEMME OF SIGNING GEMERAL PARTNERS  f

Date Caylura Prone #

7

7




