STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 , ~_Apr 30,2005 08:00 AM

DOCUMENT # B01000000147 Secretary of State

1. Entity Name
THE JWH EMPLOYEE FUND, L.P.

Frincipal Piace of Busingss .. . Mailng Address B -
THE CORPORATION TRUST CO., CT TRUST CENTER 301 YAMATO ROAD, SUITE 2200
1209 ORANGE STREET o - BOCA RATON, FL 33431

WILMINGTON, DE 16801 _

R —{ IR

e, Agt, 7. oic. = e, AL F, elo. - =
Suite, Apt. #, ete - Sulte, Apt. #, eto 03072005  Chg-LP GR2E0G3 (10/03)
City & Stale = N Ciy & State 4. FEI Number Applied For
06-1334744 Not Appficable
Zp Courtry 2ip Country 5. Cerificate of Status Deslred O $8.75 Additional
Fee Roquired
6. Narne ana Address of Curr_op_t_FiagLarad Agent _ 7. Name and Addrass of New Reglatered Agent

Name

WEBSTER, KENNETH §
301 YAMATO ROAD, SUITE 2200 Street Address (P.0. Box Number Is Not Acceptable)
BOCA RATON, FL 33431 —— -

City ’ . FL Zip Code

8. The abovs named entity sUbmits this statement for the purpose of changing its registered office or reglstered agent, or hoth, in the State of Florida. | am familiar with, and accept

the gbligations of reglsiere?gant M,
SIGNATURE J,J,(/{ , , N _ ‘7{-'&# 6}
B DATE

Signature, lwcdor h’lmed nama of renlslweu agent und tllle FFapplcable

%. Capital Contrioutions 10. Amourt of Cap:ral Contribiutio

es Shown on record, 91 -02911_5_9-00 ) in FLORIDA to date. g ‘ b ID()G o= &51,‘ @ 2,6

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MISST 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 pariner.

12, } GENERAL PARTNER INFOFIMATION 13. ADDRESS CHANGES ONLY
nocuMENT ¢ | PO1000070241 ' ' )
- STREET ADDRESS
RAME WESTPORT CAPITAL MANAGEMENT CORP.
STREET ADDRESS | 301 YAMATQ ROAD, SUITE 2200 CITY-ST-2P
CITY-ST-21P BOCARATON, FL 33431
DICUMENT £ ) )
STREET ADDRESS
NANE __ Lnnnnnednast
STRET ADACSS orv-sr-2p [4/30/05-50050-014 526.25
CITY-53-21P
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-S1-2P
DOCUMENT ¥ STR;ETADUHESS
NAME
STREET ADDRESS CTy-&7-2p
CITY-8T. 2P
DOCUMENT ¢ STREE ADDAESS
NAME
STREET ADDRESS CTY-ST-27
CITY -87-Zif
DOGUMENT £
ADERE
E o STREET S5
STREET ADDRESS
“ST-2IP
CiY-§T- ZIP oY1 2
14, | hereby cemf that the Information supplied with this i ling does rot quaT& for the exomptlon siated in Saction 119, OT(SL(E}. Florida Statutes. [ further certify that the informaticn
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & General Partner of the limited partnership or

the receiver or trustes empowered to execute thig report as required by Chapter 620, Florida Statutes

SIGNATURE: [\/f Nﬂﬂﬁ:—i R

NAT!.&E AND TYPED GR PHINTED NAME OF SIGNING GENERAL PARTNER B . Date Daylros Phone §




