2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. . . Due By May 1, 2005 , . Feb 15,2005 08:00 AM

DOCUMENT # A98000002896 Secretary of State
1. Enfity Name )
WJJLN PARTNERSHIP, LIMITED PARTNERSHIP
Principal Place of Busine‘;;s o ._: Maiing Address
1508 CHINA GROVE TRAIL 1508 CHINA GROVE TRAIL
TALLAHASSEE, FL 32301-4972 US TALLAHASSEE, FL 32301-4672 1S
s o |[[{{{HHAHIHTAHINT
Buite, Apt. 4, ole. — . . Suite, Apt, #, ete. 02102005 Chg-LP CR2E003 (10/03)
Cily & State S — Chybsae 2. TE! Number Appted For
e . . - . ) 65-0884288 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 1 ?i.gfq S?j;ﬂ""a'
6. Nam# ard Address of 0urreﬁ§__é&@erer! A;aqL T . 7. Mame anfd Address cf)gswhe;ﬂered Agent _

Name

RYDER, WILLIAM - - -
1508 CHINA GROVE TRAIL Shreet Address (P.C, Box Number is Mot Acceplable)
TALLAHASSEE, FL 32301-4972 : -

City ' FL I 2ip Code
8. The above named enhly submlts tmé sTa:ement for the purpose of cha.nging its registered office or registered agent, or borh in Lhe Slale of Florida. | am familiar with, and accept
lhe obI:gatIons of reglstered agent eprens e e g
i W e BRI TR R . :
nSEGNATUﬂE = Gew o oy - = i
Ly }ssgr.amm :ypedanﬂnbdnnmcatroglslereda;on,wd Mﬂpprrable - .. -1 - DaTE
IR Capn\al Comnbu’uons 10. Amount nt Capltsl Contributions
:‘ .as Shown on record. $3 286 426.00 in FILORIDA to date.
. i ! A GENERAL PAFITNEFI THAT ISA EUSINESS ENTITY MUST 8E BEGISTEHED AND ACTIVE WITH THIS OFFICE.
Y AR NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
.',__ 12. . GENERAL PARTNER INFORMATION 13, s +ADDRESS CHANGES ONLY
DUCUMENT? | FRB000007082 ’ '
STREEY ADDRESS
NAME WJJLN HOLDINGS, INC.
STREET ADDRESS | 1508 CHINA GROVE TRAIL oY-5T-2p B
om-SeZP | TALLAHASSEE, FL 323014972 _ LDAGZE0 100
27 15/ U5~E0026- ‘
DOCUMENT £ R I I a~-B002H-016 55825
NAME B . . o
STREET ADDRESS CTY-51 7P
- ciry-ST-2P ) . L R -
:::;':MENT i Sinkel AupRess
STREET ADLRESS CiTY-sT-2P
CiTY-ST-ZP L ~ - -
BOCUMEN # STREET ADDRESS
KAME )
STREET ADDRESS
w .51
= erv-srzp CrY-Si-2ip
x DOCUMENT # STREET ADDRESS
) NAME A - . _
1 smeer anoress B o N ol DO~ BN . -
C oorvaze e i a sse 2 “‘“Jt'a‘ - - Emest-ze
BOCUMENT # T . . STREET AQDRESS
o B AT G P ) E
smechapoRess v M T TR T S
Chy- g'[ le - L oI Ll P i S b o "

i 14, 1 heroby ccztn‘y lhat the information supplied with this fshng does not gualily for the excmption staied in Section 119.07(3)(i), Florlda Statutes | further certify that the mformauon
indicated on this report is true and accurate and that my signature shali have the same \egal effect as if made under catn, mat | am a General Partner ot Ihe limited partnership ar
tho recelver or trustee ompowéred ta exypon as required by Chapler 620, Florida Statutes

Wil £ro-6s
SIGNATURE: ﬂ- A vl\\amq\)uae? H’O/o) VO-68(-220f
'___ ] __SIGNATURE AND TYPER/OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayime Prore #



