STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A96000002440

1. Entity Name
WSH & ASSOCIATES, LTD.

Principal Place of Business

6400 YOUNGERMAN CIRCLE
JACKSONVILLE, FL 32244

Mailing Address

6400 YOUNGERMAN CIRCLE
JACKSONVILLE, FL 32244

IR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, L #, 3
Suite, Apt. #, stc Suite A?t #, elc 01262004 Chg-LP CR2E003 (10/08)
City & State City & State 4. FEI Number Applied For
59-3421880 Not Applicable
7 - ™
® Country Zip Country 5. Certificate of Status Desired. . [J $8.7§ "fdd'"c’"a'
. e - oo Fee Required
— -~ -_6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name '

SCHNEIDER;, MICHAEL N
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE, FL 32256

Street Address (P.Q. Box Number is Not Acceptable}

City

" FL | ZipCode, . -

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicatis.

DATE

9. Capital Contributions
as Snhown on record.

$1,552,000.00

10. Amount of Capital Contributions
in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT ba changed on the form; an amendment must be filac to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT ¢ P86000103062
STREET AGORESS
NAME WSH PROPERTIES, INC.
STREET ADDRESS | 5400 YOUNGERMAN CIRCLE oY-ST.2
CITY-5T-2IP JACKSONVILLE, FL 32244
DOCUMENT # SIS 79152949 :
KAME HECHT, WILLIAM STREET ADDRESS 1A2004~-01019-~009 #4526, 2%
STREET ADDRESS | 6400 YOUNGERMAN CIRCLE omy-sT-2p , —_— = - -
CITY-5T-2IP JACKSONVILLE, FL 32244 -
DOCUMENT #_ | rmim—emme -7 T2 57 7
_bee STREET ADDRESS
NAME HECHT, SONIA
STREET ADDRESS | 6400 YOUNGERMAN CIRCLE ov-st.ap
CITY-5T-Z2IP JACKSONVILLE, FL 32244
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTy-§T-2P
CTY-5T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ClY-ST-2P
CTY-ST-2P o

14. | hereby certify that the information supplied with this filing, does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a General Pariner of the timited partnership or

“indicated on this report is true and accurate and that
the receiver or trustee ampowerad to axecute this

SIGNATURE: %

required by Chapter 620, Fiorida Statutes

Qoly-277-0700

SAeNATURE AND TYPER/OR PAINTED NAME OF SIGNING GENERAL PARTHER

frloy

Daytimae Phone #




