2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B95000000449

dv 0828100

1. Entity Name
WIMSATT-AEE LIMITED PARTNERSHIP F ’ L E D
Principal Place of Business Mailing Address 01 HA]' -3 AH ”. ’
4910 BARDSTOWN ROAD 4910 BARDSTOWN ROAD ' SECRET ' 12
LOUISVILLE KY 40291 LOUISVILLE KY 0291 ARY OF
T.Ai rmﬁ <L OF STare
2. Principal Place of Business 3. Mailing Address ”I l l ll Iﬂm"lm" |||” Ilml’lu Illl' ,I” ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1304555 Not Applicable
Zi Countr Zi Court m
P Y P ounity 5. Cartificate of Status Desied ~ []  $0+79 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBB' CAROL Street Address (F.O. Box Number is Not Acceptable)
7197 BALBOA DR.
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
fugnature, typed or printed name of registered agerL and title if applicable. {NOTE Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $1m 000.00 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. as Shown on record. WA in FLORIDA to d: te. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.
w2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
=)
GOCUMENT ¢ STREET ADDRESS ,%
NAME MSATT, GEORGE M JR. b=y
sTReET AD0RESS 14910 BARDSTOWN ROAD orv-st.29 2
orest-2e L QUISVILLE KY 40291 §
¢
DOCUMENT # STAEET ADDRESS &)
NAME P -
STREET ADDRESS S et IR L B s ok o lhl'.::;‘- 5 Bl &
CITY-ST-29 - -0/ 25 /01 --01039--001
R . B bk Tl = Pt
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-S$T-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
TY-S121p CITY-8T-219
DOCUMENT #
L STREET ADDRESS
NAME
STREET ADDRESS
CITY- $T- 77 ) ciry-ST-2p
14. | hereby certify that the information suppjied with tis Jfihg does not qualify for ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accdrate an signature shall have tl @ same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the recelver or trustee empowered to@xecutethi orl as required by Chapti r 6267 Florida Statutes

SIGNATURE:

. 1
SIGNATURE ANDMYPED OR P! 0 NAITE OF SafliNG GENERAL PARTNER

SO e T 2,%75/ C1%a S Y %A

Daytima Phone #




