STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 ~ FILED

DOCUMENT # 96000001725 May 02,2007 08:00 A
1. Entty Name ecretary of State
THE WBK FAMILY LIMITED PARTNERSHIP
Principal Placo of Business Mailing Addross
311 N. CLYDE MORRIS BLVD. 311 N. CLYDE MORRIS BLVYD.
SUITE 550 SUITE 550
VTSRO IR
2. Principal Placo of Business - No P.O. Box # 3. Mailling Address
Suite, AplL #, olc. Suite, Apl. #, elc. 15t MOORE CR2E003 (10/06)
Cily & Siate City & Slale 4. FEI Number Applied For
59-3405150 Not Applicable
7ip Country Zp Country 5. Certificale of Status Dosired (] $8'75 Additional
- Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registerad Agent
Narngo
?%ﬁgg%ul:rﬁ #qu GEWOOD AVE. Street Address (P.0 Box Number is Not Acceprable)
DAYTONA BEACH FL 32114
City FL J Zip Code

8. The above named entlity submils this stalemant for the purpose of changing its registared office or regislered agonl, or baoth, in the Stale of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, typed of pnnisd name ol ragstered agant ana ixle it appheable LATE

. FILE NOW!! Fee Is $500, *+» After May 1,207, fee will be $900."*++ ‘Maks, check payable 1o Florida Department of State. "

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.

2. GENERAL PARTNER INFORMATION 7. ADDRESS CHANGES ON.Y
DOCUMENT #
o U WILLIAM & SIRELT ADDRI SS Lﬂjl:ﬁ:ﬂ:ﬁ]?EESDH
\ , SUNCan v By i gr ) 1 L
STRITTADORESS. | 319 N. CLYDE MORRIS BLVD., SUITE 550 oITY-31-21P Har e AU U, DY
CV-SAP | DAYTONA BEACH FL 32114
CUI
DOCUMENT £ SIREET ADDRESS
NAME KUHN, BRENDA G
STREETADDRESS | 54 HASTINGS DRIVE CIry-s1-2IF
C-ST-AP | TENAFLY NJ 07670
DOCUMENT # STHEET ADDRESS
HAMT V -
STREET ADORE 5
st CIY-si-21p
DOCUMENT # STREET ADDRESS
NAME
STRCET ADDRESS Clry
CITY-Si-7iP e
DOCUMENT £ SIREET ADDRESS
NAME
STREEY ADDAESS CITY-8T-2IP
CITy-S1-2IP -
DOCUMENT # SIREEY ADDRESS
NAME
SIREET ADDRESS CIry-81-7IP
CITY-51-21P e

14. | heraby cartily Ihat the information supplied wilh this Jiling deos not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further cortify that the information
indicated on this repon is ruo and accurale and thal my signature shali have the same legal affect as if made under oath; that | am a Genoerat Pariner of the limited partnership
or tho receiver or Iruslee empowored 10 execute this report as required by Chapier 620, Fleriaa Statules

Ol e 15 Mot +Y) .
SIGNATURE: _Wiliarn, B Kuha MD Aol L -2SS-ES & >

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GENERAL PARTNER Deytrre Phone




