STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 — Mar 01, 2005 08:00 AM

DOCUMENT # B98000000328 Secretary Of State

1. Entity Name

WIMSATT-ON LIMITEE PARTNERSHIP

Principal Place of Business Mailing Address

4910 BARDSTOWN ROAD 4910 BARDSTOWN ROAD

LOUISVILLE, KY 40291 - ' LOUISVILLE, KY 40291

= s IR AR
Suita, Apt. %, stc. Sufte, Apt. &, oo 02102005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

61-1327663 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ fﬁ-gg‘ L‘:f:;ﬂ“"ﬂ’
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registerod Agent

Name
ELLIS, DEBORAH
043 WEST ORANGE BLOSSOM TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712

City FL i Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -
Fgnature, typed or printad name of registerad agent and Bl if applicabin. DATE
%. Capital Contfributions 10. Amount of Capltat Contributions.
as Shown on record. -0- In FLORIDA to date. o

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¥
STREET ADDRESS
RAME WIMSATT, GEORGE M
STREET ADDRESS [ 4810 BARDSTOWN ROAD CTY-ST- 2P
CIY-ST-2P LOUISVILLE, KY 40291
DOCUMENT # ADBRESS
HAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2P
DOCUMENT # ADORESS
NAME
STREET ADDRESS ; ‘UUUUUL.‘I ] £l
P CmY-5T-2P 030105 88833 1324 141.45
DOCEMENT #
AE STREET ADDRESS
STPEET ADDRESS o
CiTY-ST-2P
DOCLUMENT # ADDRESS
NAME
STREET ADDRESS
CTY-5T-2P CITY-SE-21°
DOCUMENT #
STREET ADCRESS
NAME o
STREET ADDRESS
Y- e GITY-sT-2P

14. | hareby cerily that the informalion suppli
indicated on this report is true and
the receivar or trustee empowared ¢

SIGNATURE:

ith this filing does not qualify for the exemption stated In Section 119.07(3] 3{'} Florida Statutes. | furthar certily that the information
my signature shall have the same |agal effect as if made under that | am a Genaral Pariner of the limited partrership ar
s report as requirad by Chapter 620, Florida Statutes

M g»,zaz o9 4‘%2 YRS -2 &

BIGNATURE AND TYPED GR ED NAME OF PARTHER Daytine Phore #




