STAPLE CHECK HERE

~

“

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 05, 2004 08:00AM

DOCUMENT # AS3000000035
1. Entty Name Secretary of State
WEPERCON, LTD.
Principal Place of Business Maiticg Address
4 N, PERROTT DRIVE 4 N. PERROTT DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
i
2. Principal Place of Businass 3. Mailing Address ; ﬁﬁiﬁ "NH Bm lﬁﬂ I@ lgu mu lm
Suite, Apt #, stc. Suite, Ant. #, elc. 03262004 Chg-LP CR2EC03 (10/03)
City & Slale City & Stale 4. FE! Number Applied Far
58-31680194 Nat Applicable
@ Country “p Country 5. Certificate of Status Desired £ gggg Additionat
8. Name and Address of Current Regisiared Agant 7. Name and Address of New !-hgisiemd Agent

Name
CONNORS, MICHELE P

4 N, PERROTT DRIVE Street Adoress (P.O. Box Mumber is Not Accepiable)

ORMOND BEACH, FL 32174

City FL ‘ Zip Coda

§. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar boih, in the State of Flarida. 1 am familiar with, and accept
the chligations of 1egistered agent.

SIGNATURE i
Signatire, typed or prnted name of registered agent end toio ¢ applcatie. DATE
9. Capital Contributions 10. Amount! of Capiiai Contributions
as Stown on record. $4350,350.92 in FLOMDA Lo ¢ale,

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment musi be filed fo change a general pariner.

12. GENERAL PARTHER INFORMATICN 3. ADDRESS CHARGES OMLY
DOCUMENT #
s CONNORS, MICHELE P SHREET ADORES
STREETADDRESS | 4 N, PERROTT DRIVE i ‘;ﬂgmé 35
CRY-S1-2P R-AL5 ;
CTY-ST-ZP | ORMOND BEAGH, FL 32174 ' 1341304~ E-15 526, 25
DOCLRERT #
RIREET ADBRESS

AT
STREEY £0DRESS
CITY-57-70 Gry-51-ap
DOCLMENT #
- SIREET ADDRLSS

A ar-sT- e
CITY-§T-27 s
ROCUMENT # STRECT ADORESS
RAMT

A LiTY-5T-2P
CITY-ST-20 i -~
BOCUMERT# STREET ADDRESS
RANE
STREET ADDRESS
pp—— LIy-8T-2P
memi STREET ADGRESS

o TY-81-2P
CTY-5T-2P e

4. | heteby cestify that the Infosmation supplied with this filing does not qualily for the exempticn stated in Section 119.07(3}(1], Florida Statutes. { further centily that the information
indicaied on this report is rue and accurate and that my signature shall have the same legal effect as i made under cath, that | am a General Partaer of the Himited partnership o

the receiver or frusice empowered (o execute this repodt as reguired by Chepter 620, Flondz Statutes

SIGNATURE:

)
O TYPED DN PRINTED NAME OF SIGNING GENERAL PARTNER Daza Daytroe Prionis &




