STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL
Due By May 1, 2004

REPORT
FILED e

DOCUMENT # B01000000147

1. Entity Name

THE JWH EMPLOYEE FUND, L.P.

2 SECRETARY OF STATE
SIVISIC €7 TIRPCRATIONS

0L HAR -9 PM 1: O

Principal Place of Business Mailing Address

AHE CORPORATION TRUST €O., CT TRUST CENTER 307 YAMATO ROAD, SUITE 2200

. 1209 ORANGE STREET BOCA RATON, FL 33431
WILMINGTON, DE 19801

LI

2. Principal Place of Business 3. Maiiing Address
ita, Apl, 4, ite, Apt. #, .
Suile. Apt. 4. elc Suite. Apt. . elc 02022004  Chg-LP CR2E003 (10/03)
L£hy & Siate City & State 4. FEI Number Applied For
! 06-1334744 Not Applicable
-‘ Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

el “l"‘-, ,'r—l—n.“-j‘n 5.
301 YAMATO ROAD, SUITE 2200
BOCA RATON, FL 33431

Streel Address (P.O. Box Number is Nal Acceptable)

City FL Zip Code

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. | am familiar with, and accept

the obligations of reglst%
SIGNATURE Ktuu_—ﬁ— 5 ‘-’r‘sl..- T g 4 § conm -?/)'-/07

Slgndn}e typed of printed name of regisiered agent and title If applicatie.

DATE

9. Capital Contributions

10. Ameunt of Capital Contributians sTaé
as Shown on record. $1 .029,169.00 in FLORIDA to date.

25,000 -

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 ¢ PO1000070241 STREET ADDRESS
NAME WESTPORT CAPITAL MANAGEMENT CORP. /
STREET ADDRESS | 301 YAMATOQ ROAD, SUITE 2200 CITY-§1- 1P
ciTy-ST-2P BOCA RATON, FL 33431
DOCUMENT # STREET ADRESS S0 =110 :35;_9 -
NAME (1300 04— 03 ~~017 #5285, 20
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-St-2p
CIy-§1-218 o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ciTy-51-2IP
CIFY-ST-2IP
DOGUMENT # SIREET ADDRESS
NAME
STREET ADDAESS CITY-S5T- TP
CITY-51-7IP o
DOCIMENT ¢ STREET ADDRESS
NAME,
STREES ADDAESS CITY-81-20P
CITY-ST. 2P

14. | hireby certify ihat the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indeated on this report is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that 1 am a General Pariner of the limited partnership or

the receiver or frusiee empowerad to execute this report as reguired by Chapter

Kseaeh

620, Florida Statules

SIGNATURE: Few Websler Toessunn birszpnd c“"r’;LﬂM ) Cvm 2/5/ses $6!- 24%(- oosy

SIGNATURE AND TYPED DR PRINTED NANE OF SiGNING GENERAL PARTNER Date Daytime Phare #




