UNIFORM BUSINESS REPORT (UBR)

LIMITED PARTNERSHIP

DOCUMENT # 293000001364

1. Entity Name

WHC Limited Partners

ey OF STAIE
NGRS FLORIDA

DO NOT WRITE IN THIS SPACE

TALLAHASSEE

2. Principal Place of Business

3. Mailing Address

DO NCT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

Franklin':F Ramseur III

163 East Morse Blwvd. 163 East Morse Blvd.

Suite, Apt. #, etc. Suile, Apt. #, etc.

#230 #230 DUE BY MAY 1
T City & Stats Cily & State 4. FEI Number Applied For
- Winter Park, FL Winter Park, FL 59-3213208 Not Applicable
- Z:;pz 789 Courtry Zip 32789 Country 5. Certificate of Status Desired O gese';;l?f:;"""a'
e TCY, T e S = e — - -—=— 7, Name and Address of Current Registered Agent™ ~

Name

Streel Address (P.O. Box Number is Not Acceptable)
Colonial Lane

City

FL

Longwood

Zip Code
32750

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

G-30- 02—

SIGNATURE

Signature, typed or prmtyﬂame of registered agenl and title iMpplicable.

DATE

9. Capital Contributions / 10, Amount of Capital Contributions (Q_ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. in FLORIDA to date. 12,000 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.
12, GENERAL PARTNER INFORMATION
PR Y T i I R T =
DOCUMENT / P94000032434 TREET ADORESS SIS = ¢ 'la"'-"lDfJ""
NAME JRC Imennons, tne {5/ 11/02-~01123--0L3
smeEraooiess | o Colenial Lan-e . e D L. T
CTY-5T-2P Longwoed, FL. 32750 . -
DOCUMENT # - % 4
STREET ADDRESS
y A5~ Adm
STREET ADDRESS
o CITY-5T-2IP
| oouMENT R L o e e oo e et E B g LS S S SR e S
- — STREET ADDRESS
NAME _
STREET ADDRESS
CITY-57-2IP Chy-st-2p DO N OT WR'TE
DOCUMENT #
IN THIS SPACE
STREET ADDRESS .
COlY-St-21p Girv-St-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
G- $1-2ip uY-ST- 2P
DOCUNENT / STREET AQDRESS
HAME -
STREET ADDRESS
i CITY-5T-7P

the receiver or trustee empowered 1

SIGNATURE:

DA

v )i,

14. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 parinership or
ecute this report as required by Chapter 620, Florida Statutes

Al AT I BRI Tt i it e e Lt A AB L il ol v h e i e e be o

R A PR — —

CR2E003B (12/01)




