2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED

'DOCUMENT # A99000001536

1. Enlity Name )

W.T. MORGAN [l FAMILY PA'RTNERSHIP, LTD.

Secretary o

Principal Place of Business__ _ ~Mailing Address

918 SOUTH GOLFVIEW STREET
TAMPA, FL 33629

918 SOUTH GOLFVIEW STREET -
TAMPA, FL 33629 .

", Princoal Place of Business

3. Mailing Address

Suite, Apt #, elc., Suite, Apl. #, el

Apr 09, 2005 08:00 AM

f State

T

HENDEE, BRETT ESQ.

1700 SOUTH MACDILL AVENUE
SUITE 200 .
TAMPA, FL 33629-5218

01202065  Ghg-LP CR2E0G3 (10/03)
" 'Cily & State - " Ciy & Stale 4. FEI Nomber Applied For |
~_59-3616461 Nol Applicable
Zip Country Zip Country 8. Certificate of Status Deswred ] $8'75 .Ofddi:ional
Fee Required
B 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
) j - T T N Name ”

“Sticel Aquress (F 0. Box Mumber 18 Not Accepianle)

Cily

FL LZip Code

the chiigalions of regigtered agent,

'8. The abovs mamed enlity Submits 1his staternent forThe purpose of changing s registéréd office of registared agent, or both, n the State of Florida. | am familiar wilh, and aceept

SIGNATURE ——— e —
Signaturs, lypdd I privted name oITEgEtared agant dnd e il applicable

DATE

-$1,120,564.00

9. Captal Contribuiions

10. Amount of Capital Contributions
in FLORIOA {0 dale

$1,120,564.00

as Shewn on recard.

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

wt

—_—_—

i+

NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.
2 — "> GENERACPARTNER INFORMATION 13. i ADDRESS CHANGES ONLY
DOCUMENT+ | LS9000005858 - i -
2 - STREET ADURESS
. NAME WTM MANAGEMENT LLC
SIRCLT AGDRESS | 918 SOUTH GOLFVIEW STREET . CATVeST 28
CITY-S$T-2IP TAMPA, FL 33629 - e
COCUMINT ¢ o o S '
STREET ADDRESS o .
000y UODDINZ9431 2
AT DRSS ; ] = Vovow 03/ TS~B000 005 5ok . o5
—1{ CITY-$T-2IP
DOCUMENT 4 i SIREET ADDRESS
RAME
STRECT ADDRESS
= CITY-5T-2IP
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME —
STREET AODRESS -
E S - CITY-ST.2IP
& - _ ] . i} .
o | POGUMINT# STREET ADDREGS
| namr _—
i | SR
T. | STRELY ADDRESS
5 B - CITY-ST-2IF
Eu-.w . I _ - e e e
b=
q:l UOCUMENT # l STREET ADDRESS
=0 NARE
w T -
STREET ADDRESS . T
i Y- ST-21P
AR .

indicated on t

V.

|
i -
t ] SIGNATURE: .

14, | heredy cenifﬁ_thatﬁe informatian saRplied with his fing dises nat qually for the exemplion stated i Section 118 O7(3(), Florida Statutes. | further certily thal Ihe information
is repart is true and acCurate and that my signarure shall have the same lsgal effect as if made under catn. that Lam a General Partner of the limited partnership or
the receiver of lrusleg empoweretz"ﬁ:ju!e this report as required by Chapter 620, Florida Statutes

(812)258-1)7

Z-v8 08

Daytima Frone 8

‘]

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG CENERAL PARTNER

T



