FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP e 18 [:j:‘ [l"‘%a
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ot i

2 i
fewey Dorpp -

s AJ

lJMWEDPAHfNEHSHP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE STJIAH I3 PH 2: 29

Sandra Mortham

Secretary of State SECLE TAR Y Ui 5 A
1997 DIVISION OF CLRPOHATIONS TALLAHASSEE. FLORIDA
1 » Namwof Limled Parinership 1 a. DOC U M ENT #
A96000002440

WSH & Associates, Ltd.
6400 Youngerman Circgle

Jacksonville, FL 32244 #[ {5/

) . 1
Maing Address Principal Office Address 3' Date Formed or Registered 5a. gﬁg‘zﬁl g:gzg:érons a
6400 Youngerman Circle 6400 Youngerman Circle 12/24/96
Jacksonville, FL. 32244 Jacksonville, FL 32244 B, Date of Lost opor 1.552.000.00
NA 22¢,000.
5b. Amount of Capital
Contributions in FLORIDA
5 5 4. State or Country of Formation 1o date
. Maiing Address @, Principal Office Address
Elorido. 1,552,000.00
Suaite. Apl #, elc Suite, Apt. #, elc. z
o 18] uite, Apt. #, el 6. FE) Number XApplled Eor
City & Stale City & State applied for £ ot Appticabie
| T+ Centtcate of Slatus Desired D $8.75 Addilional
2ip Counlry Zip Country Fee Requred
'—B Make chack payahle 10 Dapt. of State (See reverse s10a for lee informaton)
Q. Name and Addreas of Current Registersd Agent 10. 1 changed. new Registered Agani/Office

Name

Michael N. Schneider

Strest Agdress (P.O. Box Number Is Not Acceptable)

4215 Southpoint Boulevard

Suite 100 Sute. Apt. #, cie.
Jacksonville, FL. 32216

City Zip Code

FL

10a. Pursuaniwthe provisiens of sectons 620 1051 and 520 192, Florida Stalutes, the above-named limited pannership organized of registered under the laws of the State of Florida, submuts this statement
tor the purpose of chang ng ils regislerad office or registercd agent, or both, n the State of Floriga. Such change was authorized by its general partnar(s). | hereby accept \he appoiniment of regislered
agert | am tarmibar wilh, and accept the abligations of sechon 620.192, Florida Statutes

SIGNATURE {Hegisterad Agaent Accepting Appointment) | . DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. N o Gorors P Ma, o sixhGondrare T g, cy.swes 2 con e, oot -
WSH Properties, Inc, 6400 Youngerman Circle Jacksonville, FL

32244 | P96000103062
William Hecht 6400 Youngerman Circle| Jacksonville, FL. 32244 NA
Sonia Hecht 6400 Youngerman Circle _Jacksonville, FL 32244 NA

-01/17137--01024~-002
4,200 TN 25 5. oY W

EHDDU??“14DB~—B

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2 ) do hereby certify that the infermalion supplied with this fing is volunlarily furnished and does not qualify for the exemplion stated in Section 119.07(3Xx). Florida Statules. | ralease the Division of
Carporations lrom any liability of non-comphance wilh Seclion 119.07{3)k} in the event that the information supplied is deemad exermpl rom public access. | further certily that the information indicaled on
this annual reporl is true and accurale and thal my signatura shall have the same legal effects as it made undar oath. | further celify thal | am a General Partnes of the limited parinership. receiver or trusiee

empowcred 10 execule 1his report as required by chap ida Stattes
LS
SIGNXURE R m ,,,,, é ::% DATE

William Hecht (904) 777-0700

Typed or Prinled Name ol General Pariner Signing Forfh e Daytime Telephane Number

CR2EQO3 {6/96}




