STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30’ 2008 08:00 AN

Due By May 1, 2008

DOCUMENT #A93000000035

1. Entity Name
WEPERCON, LTD.

Secretary of State

Principal Place of Business Maiing Address
4 N. PERROTT DRIVE 4 N. PERROTT DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
04252008 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE 4 FE b Aopid Far
59-3160194 Not Applicable

58.75 Additional

5. Cartilicate of Status Desired 4 Fee Required

6. Name and Address of Current Registerad Agent

4N, PERROTT DRIVE DO NOT WRITE
ORMOND BEACH, FL 32174 IN TH'S SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agant

SIGNATURE

Signature, 1ypad or printad name of ragisierea agent and itle f acolicanis DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $900.00

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.

12, GENERAL PARTNER INFOCRMATICON

DOCUMENT #
NAME CONNORS, MICHELE P
STREETADDAESS | 4 N. PERROTT DRIVE

CITY-§T-70P ORMOND BEACH, FL 32174 ) ol ] ngJ-‘:'_'T o
DOCUMENT # :."!?.f' I jijaé‘[.l ~d 50,00
NAME . )
SIREET ADORESS
CITY-81-ZIP

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WR'TE

CITY.S1-2IP

DOCUMENT # . o _ IN THlS SPACE |

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAML

STREET ADDRESS
CITY-S1-2IF

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

44. | hereby certify that the informalion suppied with ths filing doas not quality for the exemptions contained in Chapter 119, FJonda Statutes. | further cerllfy that tha information
indicated on this repon is true and accurate and that my signature shall have the same legal effact as if made under cath; 'that | am a General Partner of the limitad partnership
or the receiver or lrustee empowered (o execulo this report as required by Chapler 620, Florida Statutes

SIGNATURE: ﬁﬂ

¥ 6|c’n'huas AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytene Phone ¢

pe=3




