2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001364 B

1r

1. Enlity Name . Fii
- - ot
WHC LIMITED PARTNERS SECRETAR ¥ I 5TaTE
| DIVISION OF 72063 AT NS
Principal Place of Business Mailing Address 00 JUN 23 PH ': 29
455 DOUGLAS AVER. 455 DOUGLAS AVER.
STE. 2155-26 STE. 2155-26

| -ALTAMONTE SPRINGS.FL 32714 = — —— ~- = .= —-=ALTAMONTE SPRINGS f| 307804272 . . “l ‘“II

A

2. Principal Place of Business -~ 3. Mailing Address
220 W Lomaipd< Bve] 323 W Comsivdk Nwe
Suite, Apt. #, efc. . ! Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
AL . 2\
,City & State e City & State 4. FEI Number Applied For
W ank e Cov v \ e Winker Pavk, \ o 59-3213208 Not Applicable
i : Count| Zi . i,
,gpg\’_' %ﬁ ountry ' . |p?>.:;\’7 8q Country 5. Certificate of Status Desired 0 lﬂ:i‘g.gesqlﬁ:jecguona!
6. Name and Address of Current Regjistered Agém 7. Name and Address of New Registered Agent .
T =T oot T T T Name o )
R F.Fl
RAMSEU ’ Street Address {(P.O. Box Number is Not Acceptable)
210 COLONIAL LANE .
LONGWOOD FL 32750
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end tlle f applicable. {NOTE: Registered Agent signatura required when remstating) CATE

11. MAKE CHECK PAYABLE TO DEPT, OF STATE

9, Capital Contributions ..$+99_999‘99._. 10. Amount of Capital Gontributions
as Shown on record. ! in FLORIDA to date¥d § YL,,00 0O %T&  SEE REVERSE SIDE FOR FEE INFORMATION
S A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. .. " = . - - l=-
i .. NOTE: General-Partners MAY-NOT be changed on-the form; an amendment must bé filed to change a general partner.
12, GEMNERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocuments | P94000032434 .
NAME JRC INVENTIONS, INC.

A

[t

YECT

seeTaooress | 210 COLONJAL LANE
CITY - §T-2P LONGWOOD FL 32750 )
DOCUMENT # ;r
e .
STREET ADDRESS : e Ty —

(1) = M 1——=4
o st-ap _ _ 100 31'%"TD§'E|&~~!J'TTJ}4——UE|3
DOOMETY - | e = ST W wheel41.25- #0RI41:05 -
KAME .
STREEY ADDRESS - —s iy o
S S 1o000EsE ekl oy
DOCUMENT £ ) T I = Rl

CIiTY-ST-2P

DOCUMENT # ) o . —-
STREET ADDRESS
oy-gr- 2P

DOCUMENT #

STREFTADDAESS
CITY- 5T- 29

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
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 Partner of the limited partrership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ JRMSEATERERERWRED 4 20|00
RE: J

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Data

Daytime Phone #




