STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A97000000422

1. Entity Name

THE WUISMAN FAMILY LIMITED PARTNERSHIP

ol

Principal Place of Businass

Mailing Address

SECRE TA
Wssorf gr’*

1805 QAK CRIVE 1805 OAK DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
Suite, Apt. #, etc. Suite, Apt. #, efc. 18T MOORE CR2E003 (10/04)
City & Stale City & State 4. FEI Number Applied For
59-1904264 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired O Foe Fequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e e e | =Name T il - =
WUISMAN, MARTIN - -
1805 OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
City FL Zip Code

SIGNATURE

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

Signatyre, lyped or prined name of ragistered agant and tile d applcable

DATE

9. Capital Contributions
as Shown on record.

$450,000.00

10. Amount of Capital Contibutions
in FLORIDA to date. -

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.

12, GENERAL PARTNER INFORMATICON 13. ADDRESS CHANGES ONLY
DOCUMERNT 4 STREET ADDRESS
NAME WUISMAN, MARTIN
STREET ADDRESS | 1805 OAK DRIVE CITY-S1-7IP
CITY-ST-7IP ROCKLEDGE FL 32955 e iy o gy gy < -
L P o e
DOCUMENT # STREET ADDRESS 0471 7 — O09-~DI0 #4525, 75
NAME WUISMAN, MAAIKE -
STREET ADDRESS | 1805 OAK DRIVE CHY-SE 7P
CiyY-51-2IP ROCKLEDGE FL 32955
DOCLMENT ¢ STREET ADDRESS
NAME_ - _ . R
STREET ADDRESS ClY-sT- 2P
CIY-8i-21F o
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ABDRESS
CITY-ST-2IP
CIy-Si-2IP
€
DOCUMENT # - STREET ADDRESS
NAME ¢
SIREET ADDRESS S OITY-51- 2P
CITY-S1-21P ! -
DGCUMENT £ STREST ADDRESS
NAME
STREET ADDRESS
CTY-S7-2I
CiTy-57-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes emp red to exaculg this report as required by Chapter 620, Florida Statutes
SIGNATUR itiirrra SR Weursmon) 7oy-085" 324-535 s0vg
L SIGNATURE AND\I'YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Proce #




