STAPLE CHECK HERE

- o, -
; 2008 LIMITED PARTNERSHIP ANNUAL REPORT SILED
Due By May 1, 2008 . il
y Tay TALLRETARY OF STATE
DOCUMENT #A99000002102 AHASSEE, FLORIDA
1. Entity Name
YTON INVESTMEN D.
CLAYTO STMENTS, LT 0BMAY -5 AH g: 42
Principal Place of Business Mailing Address
1065 MAITLAND CENTER COMMONS BLVD 1065 MAITLAND CENTER COMMONS BLVD
MAITLAND, FL 32751 MAITLAND, FL 32751
R 0N AT W
5‘10{ Divvonur Cracle
Sure. Ap. #, etc. Suite, Apt. 4, efc. 04282008  Chg-LP CR2E003 (12/06)
Soite 60
City & State City & Stale 4. FEI Number Apptied For
O\ vo T L 59-3614370 Not Applicable
Zip Country Zip ComgrySA 5. Cerliicate of Staws Desired &L Eg.;fqgf;;uonal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLAYTON, KENNETH M
1065 MAITLAND CENTER COMMONS BLVD. Streat Address (P.0O. Box Nurmber is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, ana Yccept
the obligations of registered agent.

SIGNATURE
Sujnalure, Lyper or prnted name Gl tegralersd sgant Jnd Ltk & appkcable DATE
FILE NOWH! FEE 1S $500.00 200128357062
After May 1, 2008, Fee will be $900.00 (54059 03 -=01008~-011 #5005 07
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 # L99000008864
STREET ADDRESS
NAME WMC MANAGEMENT, LLC
STREET ADDRESS | 5405 DIPLOMAT CIRCLE, SUITE 100 aT-sizp
crry-s1-2P ORLANDO, FL 32810
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oIy -57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SF-7P
CIfy-$7-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CIy-57-21P
DOCLIMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CHY-ST- 2P
CITY - ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CrY-§7-2P
chy-gr-ZIP

14. [ hareby cartify that the information sugpliad with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the intermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partnar of the limited parmershm
of the receiver or trustee empowered to execute this reporl as required by Chapter 820, Florida Statutes

Jotrt-vin - Uiy tau A< WEm et
ok wone Wseien, (’WW‘“ /99 ,&’ svo .:zws;s

SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING GENERAL PARTNER P77 paymaprone s

SIGNATURE:




