STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT ’ .
Due By May 1, 2005

FiLED
SECRETARY OF §
DOCUMENT # B95000000449 A STAIE
ety e . DIVISION oF CORPORATIONS .
WIMSATT-AEE LIMITED PARTNERSHIP
O0SFEB28 AM|): 29
Principal Place of Businass Mailing Address
4910 BARDSTOWN ROAD 4910 BARDSTOWN ROAD
LOUISVILLE, KY 40291 LOVISVILLE, XY 40291
s e 6% IR ACARC AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 02102005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
61-1304555 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?oaegzq aﬂ;ﬂ;ﬂor\al
§.. Name and Address of Current Registered Agent ... . __ . . - 7. Name and Address of New Roglstered Agent - -
’ Name
ROBB, CAROL
7197 BALBOA DR. Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818 ‘
City FL ] Zip Coda

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 registered agent.

SIGNATURE

Slonature. typed of prnted name of agent anc ity ¥ DATE

9. Capital Contributions 30. Amount of Capital Contributions

[ 5
as Shown on record. ;ll' “g II 3’4, d()_l_ in FLORIDA o date. S

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFRACE.
NOTE: General Parinars 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 #
STREET ADDRESS
NAME WIMSATT, GEORGE M JR.
STREET ADDRESS | 4910 BARDSTOWN ROAD CTY-ST-2p
oTY-ST-2¢ - | LOUISVILLE, KY 40291
DOCUMENT # STREET
NAME
STREET ADDRESS
CAY-ST-2P CITY-ST-2P
DOCUMENT F — - - STReET acoess | Srno4 7sr=s4d40= -
DR ATIS =1 1 2= ~TF ; el
NAME D208 M-~ 2105 . ##141 25
STREET ADDRESS
CITY-ST-21P CAY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T-2P CTY-ST-2P
DOCUMENT # STREET
HAME
STREET ADDRESS ’
CIV-S1-2F Ciry-sT-2¢
DOCUMENT # STREET
NAME .
STRET ADDRESS .
stz |- . CITY-ST-2IP

144l hereby certify that the information supplied with this fillng does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurata and thgt my Eignatura shall have the same | effect as if made undar oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered to exe 4

poft as required by Chapter 620, Fl:ngc?!a Statutes

SIGNATURE:

BIONATURE AND TYMED GA FRINTED NAME OF BIONING GENERAL PARTNER

&

M” ' | ,,}%3/55“‘ 302 H55




