STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Apl’ 16, 2007 08:00 AM

Due By-May 1, 2007

DOCUMENT #A93000000035

1. Entity Name
WEPERCON, LTD.

Secretary of State

TE
Principal Place of Business Mailing Address
4 N. PERROTT DRIVE 4 N, PERROTT DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
04132007 No Chg-LP CR2ED03 {12/06)
DO NOT WRITE IN THIS SPACE o e Namoar ToredFo
59-31680194 Not Applicable

$8.75 Addtional

5. Cerlificate of Status Desired a Fea Required

6. Name and Addrass of Current Registerad Agent

el DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Siale of Florida [ am familiar with. and accent
the obiigaticns of registerad agent.

SIGNATURE

Signature. typed or ponted rama of eg) agen! and litla k R DATE

FILE NOWIll FEE 1S $500.00
After May 1, 2007, 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 NQT be changed on the form; an amendment must be filed to change a general partner.

12 i GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME CONNORS, MICHELE P
SIRLET AODRESS | 4 N. PERROTT DRIVE ey e

HONKIDT 12382
rv-staP | ORMOND BEAGH, FL 32174 i“i"-'l~’£‘l'~’i;’U%L!%I:llbf--}:-l'll.’% SO0 00

DOCUMENT #
NAME

STREET ADDRESS
CTY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2IP

oocumen IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-7p

DOCUMENT #
NAME

STREET ADDRESS .
CITY-51- 2P . ' -

DOCUMEN #
NAME _
STREET ADDAESS
CITY-ST-2IP

14. | hereby ceriily that tha infarmation supplied with this filing does not qiualify for the exemplions contained in Chaplar, 118, Florda Slatyles. | further cerlify that the informalion
indicated on this report is irue &nd accurate and thal my signatura shall have the same lagal effect as f made undar bath; fhat | am a Feneral Pariner of the imited partngrship
ar the receaiver or trustes, empowered 1o executs this raport as required by Chapter 620, Flerida Statutes

s v 3/0 7

SIGNATURE: .
ISIGNEUR(AND WFEE;PRINYEMNIND GENERAL PARTMNER Dae Dlv‘tm Phone #
i




