. ' 2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Jan 23, 2006 08:00 AM

DOCUMENT # A94000000949 Secretary of State

1. Entity Name

WENDBEACH ASSOCIATES LIMITED PARTNERSHIP

STAPLE CHECK HERE

Principal Place of Business Mailing Address
/0 WENDBEACH CORP. (/0 WENDBEACH CORP,
704 WEST 23RD STREET 27 CENTRAL AVENUE
— — AR O
01162006 No Chg-LP CR2EQ03 (11/05)
Do NOT WR‘TE ! N THIS SPAC E 4. FEI MNumbar Applied For
59-3254599 Not Applicable

0 $8.75 Additionai

5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. DO NOT WR]TE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submiis this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. { am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaty'e. typed or printed name of registerad agent and fitle if appicabke DATE

FILE NOWI!! FEE IS $500.00 -
After May 1, 2006, Fee will be $500.00

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 pariner.

1z, GENERAL PARTNER INFORMATION
DOCUMENT# | PE4000050253 ’
HAME WENDBEACH CORP,

STREET ADDRESS | 704 WEST 23RD STREET UDEDD0SRn0 0

orvsi-zp | PANAMACITY, EL 32405 i e o BIZETAOR-BOGIS-U2E SELLD
DRCHMENT #

NAME

SIRELE ADDRESS
Gy 81 2IP

OOCUMENT #
NANE

SIREET ADDRESS DO NOT WR[TE

Gty St 4P

e IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IF

DOCUMENT # .
HAME

SIREET ADDRESS
Gity-S1- 4P

OGEUMENT 2
NAME

Sinkl ADDRESS
Cile SE P

-

14. | hereby cerily that the mformation supplisd with this filing does not qualify for the exemptions centalned in Chapter 119, Flonda Statutes. | further certdy that the information
incicated on this repart is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am a General Partner of tlze limited partrership
or the recaiver or trustes empowared 1o expdi¥e this report as raquired by Chapter 620, Florida Statutes

'

/

SIGNATURE: __/ frdres £ Bpsh /ﬁ@/m La1-75 5L ko

ATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Qaytime Phone #




