2002 UNIFORM BUSINES

DOCUMENT #

1. Entity Name

WIMSATT-AEE UMITED PARTNERSHIP

B95000000449

5S REPORT (UBR)

A e WA AT T

Principal Place of Business

4510 BARDSTOWN ROAD
LOUISVILLE KY 40291

Mailing Address

4910 BARDSTOWN ROAD
LOUISVILLE KY 40291

2. Principal Place of Business

3. Mailing Address

FILED

02 APR 29 PH L: 38

_SECRETARY OF STATE
FELLAMASSEE, FLORIDA

AEI VAR A

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number — Applied For
61-1304555 Not Applicable
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
s ooz =B, .Name and Address.of Current Reglstered Agent - RN pee - ~...7._Name and.Address of New Registered Agent — . - ooz}
Name
ROBB' CAROL Street Address (P.O. Box Number is Not Acceptable)
7197 BALBOA DR.
ORLANDO FL 32818
City FL Zip Code

8. The above narmed enlit

SIGNATURE % M'
Signalure™ytied or printed name of refSterar

brmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7%

deertland title if applicable.

9. Capital Contributions
as Shown on record.

$100,000.00

in FLORIDA to date.

10. Amount of Capital Contributions&" [0 gﬂ: %m.\MAKE CHECK PAYABLE TO DEPT. OF STATE

2,161,314

SEE REVERSE SIDE FOR FEE INFORMATION

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.

gv  £656100

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # |
STREET ADDRESS
NAME WIMSATT, GEORGE M JR.
staeer aooress | 4910 BARDSTOWN ROAD CITY-ST-2P
crv-st-2e | LOUISVILLE KY 40291 )
DOCUMENT ¢ STREET ADDRESS
NAME ——
STREET ADDRESS CITY-ST-2IP L e e e T
ST -[5/13/02--0018--016
) . — = —_ [T R A AEICDCD
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1- 2P
CITY-5T-21F
DOGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-$1-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS -
; _— CITY-3T-2P
CITY25T-21P .

18.% hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
‘ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

SIGNATURE:

tha receiver or trustee empowered to. c thig report as required by Chapter 620, Florida Slatutes
5//’24/&.?, S o2 %5’.‘2/‘5:/
Vs [4

Data . Daytime Phone #




