STAFLE SHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A99000001711
1. Entity Name
WILLJERR LIMITED PARTNERSHIP, L.L.P. 2[]0] APR I M 9 58
— . - SECRETARY OF 5
Principal Place of Business Mailing Address T ., 3 TATE
3340 SCHERER DRIVE 3340 SCHERER DRIVE ALLAHASSC—E- FLORIDA
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716
s T ARSI AR
VD d0 f Ave Mo | ¥5T0A0 A A Ao
Suite. Apt. #. efc. ute. Apl. ¥, ete. 02152007  Chg-LP CR2E003 (12/06)
HTE 2 & 27
fCity&StatB 27 E{;‘:S{:; . FEI Number Applied For
CLEQLARTES Co EAR A TE P~ ( 59-3611540 Not Applicable
% ‘; 1 7{{ 2 Cg}fv /d _3?;:‘? = & =2 Cgm-ryj )d 5. Certificate of Status Desired 24 Eg'gfqaf:;ﬁ""a'

6. Nams and Address of Current Registarad Agent

7. Nam& and Address of New Registered Agant

Name
GASSMAN, ALAN S GERALLO  GCEARAND
Street Address (P.O. Box Number is Not Acceptable}
;%‘ES%(ZJURT STREET L D — S A /Jque. s, S/ TE SOF
CLEARWATER, FL 33756
City — FL | Zip Code
CLELQRATE £ PP7E F

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

the cbligations of rgmistered agent.

S‘:iGNATURE MJM Wafﬁrf 27 5D T

Signature, lyped or printed name of registered agent and tils if applicable, DATE ," n
¥ FILE NOW!!l FEE IS $500.00
After May 1, 2007, Fae will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. k]
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

TR GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDR :
RAME GEHRAND, WILLIAM A TRUSTEE S DD S / Aze oo oz 27
STREET ADDRESS | 3340 SCHERER DRIVE CITY-51-2p .
on-STP | ST. PETERSBURG, FL 33716 CelEd e 4 7-EELR £2. T3 78 F
DOCUMENT # '
STREET ADDRESS
NAVE GEHRAND, GERALD TRUSTEE oz -0 A Ave Lo Soi7E 2T
STREET ADDRESS | 3340 SCHERER DRIVE e — >
onY-ST-ZP | ST. PETERSBURG, FL 33716 CelAR AT EL £ FF & &
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIrY-81-21P
CITY-8T7-2IP ]
DOCUMENT # smsmﬁoﬁfss
NAME
STREET ADDRESS Crry-s7
CITY-ST-ZIP o
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
LITY-ST-7Ip
CITy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Ciy-ST-2IF )

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limiteg parinership

or the receiver or trustee empowered o execute this report as required by Chapter 620,

SIGNATURE:

orida Statutes

DT BT 222709 .322Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daytime Phane #




