STAPLE CHECK HERE

— FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Jan 30,2006 08:00 AM

Due By May 1, 2006 Secretary of State

DOCUMENT #A94000000219
UECESSE WICKHAM ASSOCIATES, LTD.
Principal Place of Business “Malling Address
PLNTSER TG G
RS AR
01132006 Mo Chg-LP CRZEDG3 {31/05)
DO NOT WRITE IN THIS SPACE & P teaoet S
58-3227082 Mot Applicable
8. Ceriificats of Status Desirad ?f,'gfq Aadllanat

8. Nams and Address of Current Registsred Agent

LECCESE, JACQ NE
850 8. NSRTHLAEELB‘LVD., STE 450 DO NOT WR'TE

ALTAMONTE SPRINGS, FL 32701 ‘ IN THIS SPACE

8. The above named eriity submits this staterment for the purpese of changing s registared office or registarad agery, or both, in the State of Flodda. [am famifiar with, and accept
tho cbligations of registered agent.

SIGNATURE e e boi, z"""& f 50?5-6’4

Stgrpfﬂff typed g’jnm.ed ‘e of registered agent and K  sppficatte,
[

FILE NOWI! FEE 13 $508.00
After May 1, 2008, Feo will be $900.00

A GENERAL PARTHER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to changs a general pariner.

12. GENERAL PARTNER INFORMATION

OOCURENS § P24000007395
HANE CAMBRIDGE WICKHAM, INC.
STREET ADDAESS | G50 8. NORTHLAKE BLVD., STE 450

coiy-SI-ae ) ALTAMONTE SPRINGS, FL 32701 ’ LOOOoo4nDey

z:zmm ) oA /36-801 18017 508,75
STREET ADORLSS
oTY-5T-29

OOCUENT #
HAME

st aoness - | DO NOT WRITE

oy -S1-2P

s | IN THIS SPACE

NAME
STREET ACDRESS
CIFy-ST- 219

COCUMENT #
NAME

SIPEEY ADDRSS
GRY-&§1- 4P

DOGEUMINT ¢
NANE

STHEET ADDRESS
oY -81-2iP

14. | heraby cedily thal The infarmation suppllad with this fiting doas nat quality tar the exemplans contelsed in Chantar 112, Fiosida Stefules. § furthes cosfity et the infamalion
indicated on Ihis report is frue and accurals ard thal my signature shait have the same lagal alfact as it made unJar calh; [hat | am & Ganeral Parlaer of the limitad partnarship
or tha racalvar of rustes ampowerad (0 executs this roport as required by Chapier 620, Florida Statutes

SIGNATURE: _%g-ﬁ{_..&égq pr A /25 0L YO74Ys 575

PED OR PRINTEQ NAME OF SIGNING GENEAAL PARTHER Caythrg Poone &

TURE
= —iF



