2002 UNIFORM BUSINESS REPORT (UBR) APFRUYEL

DOCUMENT #  A99000001536 FILED
1. Entity Name
02 APR : 5
W.T. MORGAN [l FAMILY PARTNERSHIP, LTD. 12 AR 5L
E ‘SIE'EZ'R E’;;-TAP\Y UF ST1eTE
Principal Place of Business Mailing Address TAL LAK ASS EE’ F!"‘OR”J A
4206 WOODMERE ROAD 4208 WOODMERE ROAD
TAMPA FL 33609 TAMPA FL 33509
S S AR OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. i ] D!;IE BY MAY 1 '2002
City & State City & State 4. FEI:Numb; A;.)p;lied Far
59'3616461 Not Applicable
__ P || Country ap | Cemn | s-Centificateof Status Desired~ ~ -] ""?g'ggql‘::gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
HENDEE' BRETT Strest Agdress (P.0. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE, STE 1770
TAMPA FL 33802
City FL Zip Ccde

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.

SIGNATURE

Signatura, typed of printed name of registered agent and litle if applicable. DATE

9. Capital Contributions 10. Amount of Capita! Contribution 11. ‘MAKE CHECK PAYABLE TO DEPT. OF S,IQLE{ i
as Shown on record. $1’120'564m in FLORIDA tc date. $ i: \ao _5(9 LL,OO . 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,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY '
DOCUMENT # 199000005858 STREET ADDRESS
NAME WTM MANAGEMENT LLC
STAEET ADDRESS | 4208 WOODMERE ROAD
i — P 2 g T e —
crv-si-zp | TAMPA FL Gi-sT-2p 200N 0s223243 =
AL K I T T B w T B Lo | B e 1 |0
DOCUMENT # e A e A
- STREET ADDRESS #3000 75 skewbAh, 25
STREET ADDRESS - .
CITY-§T-2IP
‘I "CY-5T-ZiIP* - —_—. = .- - - —— v ——— e it - - e — PR . _ . - - —_ . _.
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHTY-ST-2P
DOCUMENT # STREET ADDRESS
NAMFE
V. «|
|- STREET ADORESS
10 CITY-ST- 2P
f;'rTY,-ST."? P
L ]
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-ZIP o
DOGUMENT
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execuse this report as required by Chapter 620, Florida Statutes

s, WILLIAM T, HORGAN, TI. HANAGaL oF

SIGNATURE: 97 WAl A an T T CanNL AL PARTNGL -3 -0

SIGNATURE AND TYPED OR PRINTED #.Ab'E OF SIGNING GEMHTNER Date Daytime Phora #

1v  821E100

CR2E003 (9/1)




