e b = —
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2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

WWM, LTD.

A97000002117

Principal Place of Business

935 EAST MEMORIAL BLVD.. SUITE 101
LAKELAND FL 33801

Mailing Address

P.O. BOX 725589
ATLANTA GA 31139

2. Pringipal Place of Business

3. Mailing Address

FILED

02HAR 22 AMI]: 02

SECRETARY OF STA
TALLAHASSEE, FLOR];{FB:A

0

gy 2625100

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o DUE 8Y MAYj, 2902 T
City & State City & State 4. FEI Number Applied For
58-2347006 Not Applicable
- - " —
Zip Country 2 Country 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
e 6.” Nam# and Address of Current Registered Agent 7.”Name and Address of New Registered Agent -
Name

WHITMAN, HOWE D
1400 GRASSLANDS BLVD., #37
LAKELAND FL 33803

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity mits this statermne

¥

SIGNATURE

of ¢

ding its registered office or registered agent, or both, in the State of Florida.

Z/’.d/o 2

Signekwre, typed or printed nama of registered agent and tite if applicable.

DATE

9. Capital Contributions
as Shown on record.

$9.900.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. SEE REVERSE SIDE FOR FEE INFORMATION

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.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocwnents | FOO000000146 S TREET ADDRESS
NAME HERITAGE EQUITIES INC.
streer aporess | PO BOX 725589 B ——
cmv-st-zp | ATLANTA GA 31139
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
. . CITY-ST-TP . .

CITY-ST-ZIP
DOCUMENT ¢ — i 4 g —

STREET ADDRESS iyl Yl et
NAME AT AT -~ 00 30T

h - s -— -

STREET ADDRESS - dag 50 05 ssEsiTH D5
CTY-ST-2P
DOCUKENT # STREET AUDRESS
NAME
STREET ADQRESS

CITY-8T- 7P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST- 2P
CITY-ST-2P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

oITY-ST-2IP
CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and ag€urate and that my signature shafl have the,eséaome'azllegal %ffect as if made under oath; that | am a General Partner of the limited partnership or
= , Florida Statutes

the receiver or trusiee empowere

SIGNATURE:

execute this rgpo

s required b,

P N i

Date Daytime Phone #



