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2007 LIMITED PA -'}‘NERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A96000002440

1. Enlity Nama

WSH & ASSOCIATES, LTD.

STAPLE CHECK HERE

Principal Place of Businass

6400 YOUNGERMAN CIRCLE
JACKSONVILLE, FL 32244

Mailing Address

6400 YOUNGERMAN CIRCLE
JACKSONVILLE, FL 32244

FILED
Apr 19,2007 08:00 A
Secretary of State
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04162007 No Chg-LP CR2ZEQ03 (12/06)

4. FEI Number Appiied For
59-3421880 Not Applicable

5. Ceriificate of Status Desired M $8.75 Adattional

Fee Required

B. Name and Address of Current Registerad Agent f e

SCHNEIDER, MICHAEL N o
5150 BELFORT ROCAD
BUILDING 100
JACKSONVILLE, FL 32256
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8. Tha above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accapt

the obligations of registared agent.

SIGNATURE

Signature typed or printed narme of regsierad agent and title il appicaple

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee wlll be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NQOTE: General Partners MAY NOT be changed on the form; an amendment

musl be filed to change a general partnar

12,

GENERAL PARTNER INFORMATION LN L' ;
P9E000103062 ', RS
WSH PROPERTIES, INC. Ceapifig s
6400 YOUNGERMAN CIRCLE ‘ R
JACKSONVILLE, FL 32244 T

BOCUMENT #
NAME

STREET ADDRESS
CiTy-5T-2IP

i

DOCUMENT £
NAMLE

STRLLT ADDRESS
CITY-§1.2IP

HECHT, WILLIAM ‘
6400 YOUNGERMAN CIRCLE o i
JACKSONVILLE, FL 32244 Yy

DOCUMENT + S
NAML HECHT, SONIA AT
STREETADDRESS | 6400 YOUNGERMAN CIRCLE :
CITY-51-21P JACKSONVILLE, FL 32244

DOCUMENT ¢
HAME

SIREET ADDRESS f
CITY-S1-2IP ‘--

DOCUMENT #
NAME o
STREET ADDRESS T a
Ciy-51-21p : : )

DOCUMENT £ L "
NAME

STREET ADDRESS AR AN
CiTy-S1-21P PR
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14, | hereby cerlify that the information supphed with this filing does not qualily for the sxempuons contained
indicated on this report is true and accurate and that my signature shall have the sama legat sffect as if ma:
or the receiver or trustee empowered to execule this reporl as raequired by Chapter 620, Florida Statutas

Y am

SIGNATURE:

in Cha&pter 119, Frorida Statutes | furthar certfy that the information
da under cath; ihat | am a General Pariner of the limited partnership

Krg - 07 Goy-772.0700

BIGNATUQ{AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
L

Datp Daypme Pnone &




