A

2007 LIMITED PARTNERS/HENANNUAL REPORT

SECRE!

Due By September 14, 2007 : GG STAIE

STAPLE CHECK HERE

DY1SI0N OF CORFORATIONS
DOCUMENT # B06000000276 VISKE
1. Entity Name .
WEMA, LP. 07 0CT -8 PMi2: 11
Principal Place of Business Mailing Address
15230 CONONGATE DRIVE 15230 CONONGATE DRIVE
FT MYERS, FL 33912 FT MYERS, FL 33912
A T IR
Ok INAL
Suite, Apt. #, etc. Suite, Apt. # eff, =01 L dad e i
For Taxing Authorities 09132007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Nurnber “+AApplied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired dJ E‘g‘gg‘;ﬁ?sgi"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -— - = = N Name
" EHINGER, WENDELL
15230 CONONGATE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912
City FL ‘ Zip Code

B. The above named entity sybmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registesed ageni. —_—
WW”K{"" EF I 0 7&/&7
AaE v

Mﬂﬂisl&fﬂd agent and litle it appicabla.

n;
L=

SIGNATURE"
§  Swnature, typeo or prinied

F!I:E >NOWIII FEE 1S $500.00
On or after September 14, 2007, Fee will be $1000.00

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 # FO6000004553
STREET ADDRESS
NAME EHINGER, INC.
STREET ADDRESS | 15230 CONONGATE DRIVE oIry-ST-2P
CiTY-ST-2IP FT MYERS, FL 33912 Sy
po—— EEINEEEN
STREET ADDRESS
NAME
STREET ADDRESS
CiY-51-2IP
CITY-ST-ZIP
DOCUMENT
A STREET ADORESS
NAME
STREET ADDRESS
CITY-5i-2IP
CITY-ST-2IP
DOCUMENT #

. STREET ADDRESS
EINSTATEMENT]
STREET ADDRESS

CITY-5T-2IP
CiTY-SI-21P am

—r
DOCUMENT # (\
UME STREET ADDRESS QJ\)

HAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-ZIP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-21P
CITY-S1-ZiP

14. | heraby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. | turther certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; tnat | am a General Partner of the limited partnership
ar ihe receiver of trustee empow/e;ed 1o execute this report as required by Chapter 620, Flornida Statuies

,&70,1/4’;7&(\-0/%‘ @/’ /0>

TURE AND TYPED OR PRINTED NAMEGH SIGNING GENERAL PARTNER Dale Dirylene Friong #

SIGNATURE:




