2001 UNIFORM BUSINESS REPORT (UBR)

dS 920200

DOCUMENT #  B98000000328
1. Entity Name
e El
WIMSATT-ON LIMITED PARTNERSHIP FILED
gty =3 W03
Principai Place ol Business Mailing Address v .
4910 BAROSTOWN RD 4810 BAROSTOWN RD SECRETLRY OF STATE
LOUISVILLE KY 40291 LOUISVILLE KY 40291 TALLAHASSEE. FLORIDA
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1327663 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired | $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARMER’ANNEH - - - - T ~Street-Address (P.O-Box Number is-MNot-Acceptabie} —_— =
5717 CARROLLWOOD MEADOWS DRIVE
TAMPA FL 33888
City FL Zip Code
8. The abave namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad o printed name of registered agem and title if appkceble. (NG : Registered Agent s.gnature required when reinstating) DATE
8. Capital Contributions $630,000.00 10. Amount of Capil 1 Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ! * in FLORIDA to ¢ 1te. SEE REVERSE SIDE FOR FEE INFURMAIIQNE

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME lWIMSATT, GEORGE M
staeer aporess (4910 BAROSTOWN RD .
cre-st-o0 - (LOUISVILLE KY 40291
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS U = -
st 2p orvstae T 2o0004324362——3
P e - mE A0 A0 L L A0 =125
DOCUMENT # . e A awaR 9625
A STAEET ADDRESS | . xRS 2E. 25 P 3 . ) S
STREET ADDRESS 1
CITY-5T-2IP
CITY-ST-2P _ 7 o
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS o516
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADQRESS
Y CITY-§T-2IP
CTY-57-2
DOCUMENT #
- STREET ADDRF S5 -
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-IP

14. | hereby cerlify that the information sypfflied with this filing does not qualify fc the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and atcurgfe and that my signature shall nave the same legal affect as If made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowersg dcupe this report as required by Chag er 620, Florida Statutes

R D s ;j%iz%%/ 504 ¥FS /57

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENER) L PARTNER € Date Daytime Phong #

SIGNATURE:. _

CR2E003(11/00)




