2001 UNIFORM BUSINESS REPORT (UBR)

8
DOCUN A93000000035 %
WEPERCON, LTD. FILED
o g | .
Principal Flace of Business- Mailing Acdress 01 ,Al R 9 PM |2 3 I
4 N. PERROTT DRIVE 4 N. PERROTT DRIVE S[CRET LYY OF ST A?E
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 TALLAHASSEE, FLORIBA
2. Principal Place of Business - 3. Malling Address {"‘I” ml ”I IIN 'lm ||||, I|||| ||”| I|H| ml”"” IHHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State oo City & State 4, FEI Number Applied For
59‘3 160194 Not Applicable
Zin Country Zip C°”"“," 5. Certificate of Status Desired | $8'75 Additianal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. I - » —— .{ .Name
CONNORSv MICHELE P Street Address (P.O. Box Number is Not Acceptable)
BEHWESKGRAMADNGLYB. | 4 N. Perrott Dr,
ORMONB'BEASH ¥ 88478 Ormond Beach, FL 32174
‘ T City FL Zip 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.
SIGNATURE - -
Signature, typed or printec name of registered agent and tite f applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4503350'92 . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY .
[=]

DOCUMENT # STREET ADDRESS =

wve  [CONNORS, MICHELE P 5

STREET ADDRESS |4 N. PERROTT DRIVE CITY-ST-2P s

om-st-2¢ | ORMOND BEACH FL 32174 o
&=

BOCUMENT # STREET ADURESS ©

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2F

DOCUMENT # ' | =

e L , \ STREEY ADURESS : - BODN401 2E45——1

STREET ADDRESS . - ~147 } 5—(’.'; i) 1,;,:0 1031 ""QUB

CITY-S§T-2P bty IO T T 7 e

DOCUMENT # STREET ADORESS

RAME

STREET AODRESS CITY-57-2IP

CITY-ST-ZP

DOCUMENT 4 STREET ADORESS

NARE

STREET ADIRESS CITY-§T-21P l

cir¥-s1-2P

DOCUMENT #

UM STREET ADORESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-§T-2P -

14, | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapler 620, Florida Statutes

AR

S|GNATURE:/Mﬁ" AL S s AUTRED

?éNﬁUWPED OR PRINTED NAME OF SXGNING GENERAL PARTNER Dale Daytira Phone #




