STAPLE CHECK MERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 - . FILED
DOCUMENT # AS6000002440 Maé* 02, t2006 ?g }02 Al
1. Entity Name ecreta 0 ate
! WSH & ASSOCIATES, LTD. ry
Principal Place of Buskhess Mailing Address
6400 YOUNGERMAN CIRCLE 6400 YOUNGERMAN CIRCLE
JACKSONVILLE, FL 32244 JACKSONVILLE, RL 32244
;
T S A A0 AR AR
Suite, Apt. ¥, elc. Suite, Apt. #, otc. 02242008 ChgiP CR2EDO3 {11/05)
City & State City & State 4, FEI Number : Appliad Far
58-3421880 Not Applicable
Z -
o Couniry Zp Country 5. Certificate of Stetus Desired [ Eg'giu Addional
8. Hamw and Addrass of Curront Registorod Agont 7. Name and Address of New Reglstered Agent
Mame
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD Street Addrass (P.0. Box Number (s Mot Acceptabla)
BUILDING 100
JACKSONVILLE, FL 32256
City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, n the State of F(orida: 1 am farniilar with, and accept
the abligations of registered agert.
SIGNATURE
Signakre, bypad eof prinfod name af ragisterad agent and itla it applicabin, DATE
FILE NOWI! FEE IS $500.00
After May 1, 2006, Fas will be $9300.00
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 generaf partner.
14 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | POGODO103052 )
g
N WSH PROPERTIES, INC. STRLETADORES i e«
STREET ADORESS § 6400 YOUNGERMAN CIRCLE . By NG SO0 00
o-s2e | SACKSONVILLE, FL 32244 A e 57-2¢ 314/ TE-Bm B-an3 S0,
DOCUMENT #
N HECHT, WILLIAM STRIETAODRESS
STREET ADOAESS | 6400 YOUNGERMAN CIRCLE CITY-5T-2P
CAY-5T-21P JACKSONVILLE, FL 32244 I
COCUMENT #
NAME HECHT, SONIA STICET ADCRESS
STREET ADDRESS | 6400 YOUNGERMAN CIRCLE e —
Y872 JACKSONVILLE, FL 32244
TOCUMENT #
A STREET ADDRESS
STREET ADDRESS
7Y 5T-7P Cry-5T-2P
DOCUMENT #
— STREET ADDRISS
BTFEET ADDRESS »
Y512 CTTY -§71-
DOCUMENT # STREET ADDRESS
WAME
STACET ADDAESS
CITY-53-2F wn-s-2e
14, F hereby certify that the information suppilied with this filing does not uahfy for the exemptions contained in Chapier 118, Flarida Statutes. | futther certify that the information
indicated an this report is true and accurate and that my signature sh | have the sarna legal effact as if made under oath; thet | am a General Parmer of e fimited partrership
or the recelver of mm%ww Chapter 620, Florica Statutes
2/1 250 04777
SIGNATURE: cf/ 6 9047770700
SGNATURE AND TYPED OR PRINTED NAME OF SGNING GERERAL PARTNER Dayt-ma Phons #




