B e B B

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B98000000328 '

s
Fle A0 051

1
1. Entity Name )
WIMSATT-ON LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
4810 BAROSTOWN RD 4510 BAROSTOWN RD
LOUISVILLE Ky 40291 LOLISVILLE KY @91 - '
2. Principal Place of Business 3. Mailing Address 4 ul”ll 'l‘l ’"n |||" II'” I"" Ilm IIM II“' II"I M’I ”IM ll" ‘II[
4910 BARDSTOWN ROAD 4910 BARDSTOWN ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & Stale © City & State 4. FEI Number - Applied For
LOUTSVILLE, Ky LOUISVILLE, Ky 611327663 ot Appicais
40%91 + Countey B291 Country 5. Certficate of Status Desied [ ?eae ;’?qg:’;ﬂ“”a'
G Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- [ “Nam - -
FARMER, ANNE H Teboeh E [lis
Street Address (P.O. Box Number is Not Acceptable) N
5717 CARROLLWOOD MEADOWS DRIVE ZATO e . T, |
TAMPA FL 33688 -
- City Zip Code
/7 /41)0 g ]f(c( FL % 27 S 2
8. The above named enti is statement for the purpose of changing its registered office or reg:slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg M //
SIGNATURE Ge”' 7 7 f ? (‘
STEFT;IUIE ypad or printac name of reg\s1ereo‘ ageni and titla if applicabla.
9, Capital Contributions 10, Amount of Capital Conjributions 11. MAKE CHECK PAYABLE TO Fi.. DEPT. OF STATE
as Shown on record. $792,585.00 in FLORIDA to date. é 2,585 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,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS ; g
NAME WIMSATT, GEORGE M 4910 BARDSTOWN ROAD g
stacer aopeess | 4910 BAROSTOWN RD S ‘ 0
arv-st-zr | LOUISVILLE KY 40291 LOUISVILLE, KY 40291 2
DOCUMENT # &l
STREET ADBRESS [&]
NAME
DRE f—— e e oy o
ETH:E;:DIP 58 CITY-ST-2IP TOODi4ass2aT
S - N IR A T Ny O [T MY Lo e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v a7
CITY-ST-2IP GITY-sT-2p [
DOCUMENT # / k
STREET ADDRESS
NAME }/
STREET ADDRESS /7 P
CITY-ST-21P Giry-§3-2P / / (_/
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP oiry-St-21p

14, [ hereby certify that the information s
indicated on this report is true and,4
the receiver or trustee empowergd

ed with this filing does not qualify for the exemption stated in Section 119, 07(3)()), Florida Statutes. | further certify that the information
fate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

ute this repon as required by Chapter 620, Florida Statutes
S0 A
éy,\ 25/05 R

smuA‘ﬂtﬁaE ANDTYPED OR Pmﬁ'sn NAME OF SIGNING GENERAL PARTNER ~——Taims Phone #

SIGNATURE: .




