STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED
“Apr 06,2007 08:00 A

DOCUMENT # B95000000449

1. Eniity Name
WIMSATT-AEE LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

4910 BARDSTOWN ROAD
LOUISVILLE, KY 40291

Mailing Address

4910 BARDSTOWN ROAD
LOUISVILLE, KY 40291
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Appled For
Not Applicabie
$8.75 Adadional

Fee Required

4. FE! Number

61-1304555

5. Cartificate of Status Desired

O

. Name and Address of Currant nag.s:ercd Agen'

REIEPE IS

ROBB, CAROL P
7197 BALBOA DR. S
ORLANDO, FL 32818
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8. The above named enbiy submits this statement lor the purposa of changing its registared office or registered agent, or boln, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of prinled name of regisiered agen! ana Ll il appkcable

DATE

FILE NOW!l! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

HRORS2:52

UDOH00E5255 _
B4.,'13/07-3004=-005 500,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
ClY-5T-4P

WIMSATT, GEORGE M JR. o

DOCUMENT #
NAME Coe
STHEET ADBRESS LA

CTY-§1- 2 B .

DOCUMENT # el
NAMF e i
STREET ADDRESS B
CITY-53-21P "

DOGUMENT 7 o
NAMLE = N &
STREET ADDRESS *
CTY-51-2P A

DOCUMENT # B A
NAME

STREET AIDHESS
CITY-5T-2IF

DOCUMENT # a e
HAME h . g

STREEY ADORESS T .
Ciry-ST-21P - . EET AT *h

NOTE: General Partners MAY NOT be changed on the form an amendment must be ﬂied to change a general partner

4910 BARDSTOWN ROAD vl . . o
LOUISVILLE, KY 40291 vt T

IN*THIS SPACE

;s‘z ‘5 BrEh

i
‘i °"r 75

14. | hereby cerify that the information supplled with 1his filing doas not c1ualify for the exemptions contained in Chapter 118, Florida Statutes. | furiner certfy that the informauan
all have tha same legal effect as if made under oath; that | am a General Partner of the timited partnership

indicated on this report is true and acc § and that my signature sh
or the receiver of trustae empowerad p

SIGNATURE:

\

9// /0 7 SD2YIS2H

rSIGMA‘I'IJRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daylme Phare 4




