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2004 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By May 1, 2004

DOCUMENT # A93000001364 F gﬁ E E}
1. Entity Name Eown Gana
WHC LIMITED PARTNERS
: 2004 HAY -1 P 2: U3
Principal Place of Busin%ss Mailing Address N -
163 EAST MORSE BLYD., #230 163 EAST MORSE BLYD. #230 SECRETARY OF STATE
WINTER PARK, FL 32789 WINTER PARK, FI. 32789 TALLAHASSEE, FLORID
2. Principal Place of Bustness 3. Mailing Address ‘ ’Il‘l” ’l I
172 W Wayvenm Bve [\ w LW avvem, Try e,
Suite, Apt. #, elc. Suite, Apt. #, elc, 04232004 Chg-LP CR2E003 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
- Y\{)voOOCp RWOQ & 59.-3213208 Not Applicable
Fo ‘ Cé%% <6 Zip QZL. C'grgq <O 5. Certificate of Staws Desired [ gi';i 3:’:;“0"31
6. Mame and Address of Current Registered Agent™ ~——— —~ - " 7. Name and Address of New Registered Agent

Name

RAMSEUR, FRANKLIN F 1l

210 COLONIAL LANE Street Addrass (P.Q. Box Number is Nat Acceplable)
LONGWOOD, FL. 32750

City FL i Zip Code

8. The above named ermty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, ypred or printed name of registered agen! and tile if appficatile. DATE

9. Capital Contributions 10. Amcunt of Capital Contributions

as Shown on recarg, - $+00,000-88= in FLORIDA to date.
200 VI 2. 568 g

A GENERAL PARTNER THAT IS A BUSINESS ENTET\”MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.

12, - GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # F'94000Q32434 STREET ADDRESS
NAME JRC INVENTIONS, INC.
STREET ADDRESS | 210 COLONIAL LANE CITY-ST-2IP
ClEv-Sr-2P LONGWOOD, FL 32750
OOCUMENT # . STREET ADDRESS L =DILEESS ] 3 e
e : (51 9/4-—N01(57--0N3 ~ ##Rd],
STREET ADDRESS
CITY-$7-21P
CITY-ST-2P
DOCUMENT # s " STREET ANDRESS T
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-S1-21P
CIFY-ST-2p }
T
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST-2P
OCUMENT ¢ ; STREEY ADDRESS
NAME !
STREET ADDRESS )
31 gITY-§7-7IP
{alY-ST- 2P

with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the sagie Iygal effect as if made under oath; that | am a Generai Partnar of the limited parinership or
A3 required by Chapter 620, FloNda Statutes

14. { hereby certify thal the information suppli
indicated on this repart is trug.apd a
the receiver or trustee e

SIGNATURE:

¥-/9-0f _ Hb7.393-3369

Daytime Phans #

SIGNATLIRE AND TVMDR PRINTED NAME OF SIGMNG GENERAL PARTNER

d




