STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
 DUE BY MAY 1, 2005

FILED

DOCUMENT # A01000001514

1. Entity Name

THE CENTRE AT WELLINGTON GREEN, LTD.

~ Jan 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

818 EAST ATLANTIC AVE,
DELRAY BEACH FL 33483

Mailing Addrass

616 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483

2. Principal Place of Business

[ Mailing Address

i I

TR

I

I

|

X
Suite, Apt, #, eic,

Suite, Apt. #, elc.

18T MOORE CR2E0D3 (10/04)
City & State T City & State 4. FEI Number £5-11 46822_ ' Applied For
) - Mot Anpbicar”
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
o o Faa Re_qg;red
6. Name and Addresg of Current Registerod Agent 7. Name and Address of New Registerad Agent B
Name
SK‘??]E]KSMT?T&NTIC AVE Street Address (P.O. Box Number s Not Acceptable) B ’
DELRAY BEACH FL 33483
City Fl:-l- Zip Code

8, The above named enijity submits this statemént fo(the purpose of changing its registered office or registered agent, or bolh,

inthe State of Flotida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11, FILE NOWY! Due by May 1, 2005

Signature, lyped of pinted nama of regstared sgent and e 4 apploable

Sea Block 11 instructions for fee infa. _

9. Capital Contributions

as Shown an record, §990.00

10, Amount of Capital Contributions
in FLORIDA to date

A GENERAL PARTN!;:R THAT IS A BUSINESS ENTITY MUST BE REGISTERI%D AND ACTIVE WITH THIé Oi:FTCE.
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 OMLY
DOCUMENT # PO00000O71774 ’
STREET ADORESS
e CENTREW.G., INC. ADORES o
STRFFTADERESS (616 EAST ATLANTIC AVE. it
CiY-S1-2IF DELRAY BEACH FL 33483 -
DOCUMENT #
SIREET ADDRESS -~
NAME g‘gﬂgﬂﬂlgbg?? .
STREFT ADDRESS . i S =i -Us 141,45
G- SE-ZiP rshd
DOCUMPNT ¢
STREET AQDAFSS
NAML . _
SIREE| ADDRESS P
CITY-51-2IP - st

UOCUMENT #
NANE
STRIET ADDFESS

SHFFT BDRRFSS

Ty.S1- 1P
CATY. 8T- 1P e
DOCIMENT #

STREET SDDRFSS
NAME
SIREET ADDFESS CliY-st-2F
Lif-SI-21F -
DOCUMENT # STwcEE ADURESS
NAME
STREE] ADGRESS CHlY- &1 20
LIY-51-21F o

14. | hereby certify that the informaiion supplied with this fiing doas not quality for the exemption stated in Secfion 119.07(3)), Florida Statutes. | furthar cethfy that the information
indicated on this repart is true and accuratg,and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership «

the receiver ar trustee epo d 10 exe js repont as required by Chapter 620, Flanda Statutes
e //W/K LB ) =760
rd Vi Date Martaree Pror 2 >




