FiLE ON OR BEFORE DECEMBER 31, 1298 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partmership

DOCUMENT #
509

SECRETANY OF

FILED

98 0CT 13 Pi 1100
STATE
TALLAHASSEE, FLORIDA

Madling Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
/0 WINDERWEEDLE. HAINES. WARD & WOODMAN  C/O WINDERWEEDLE. HAINES. WARD & WOODMAN 05/08/1986 $330.00
250 PARK AVE. S. -5TH FLOQR 250 PARK AVE. 8. -5TH FLOOR 3a. pate of Last Report *
WINTER PARK FL 32789 WINTER PARK FL 32789
10/02/1997 5b. Amount of Capital
Contribitions it FLORIDA
. _ 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL $330.00
Suite, Apt. #, alc. Suite, Apt. #, elc.
Apt. #, st uite, Apt. #, elc 6. FEI Number [ Applied For
Cily & State Ty 5 56k 59-2671165 1 Not Applicable
7. Cortificate of Status Desired ] $8.75 Additional
Zip Country Zip Country Fee Reguired
8_ Make check payable to: Dept. of State (Sea revarse side for fee information)
Q. MName and Address of Current Registered Agent 10. Ifchanged, new Registered Agent/Ctfica
i Name B
DOLPH J. RUSH irast Address (P.0. Box Numbes Is Not Acceptable)
- [) ress (F.O. X Numbaes |s NO 4l e
~ 250 PARK AVE. 8. -5TH FLOOR
WINTER PARK FL 32789 Suita, Apt, #, etc,
- City F L Zip Ceode

40a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutas, the above-named limited parinership organized or registered under the taws of the State of Florida, submits this statemant
for the purpase of changing lts reglstered office or registerad agert, or both, in the State of Florida. Such change was authorized by ils general partnar(s). | hereby accept the appointrmant of repistared

agent. 1 am familiar with, and accept the obligations of section §20,192, Florida Statutas.

DATE

SIGNATURE (Registerad Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registratfon/

11. Namae(s) of Genaral Partner(s) 11a. (Da?ﬂdg;aass:mgiz:eg:}?mi;) 11b. City, State & Zip Code 1e. Document Number
LANGBERG, SAMUEL 10114 EMPYREAN WAY, # LOS ANGELES CA
1000025695351 ——4
-1 D."’%i SIE--0IRT—-011

wERI4),. 25 seew]d], pn

Qeg

“‘INote: General partners MAY NOT be changed on this f6m1; an amendment must be filed to change a general partner.

12. 1do heraby oertify that the information supglied with this ling Is voluntarily fumished and doas net quallfy for the axamption stated in Section 119.07(3)(K), Florida Statutes. I reloase tha Division of
Carparations from any liability of non-compiiance with Section 118.07(3)K} in the event that the information suppliad is deermed exempt from public aceess. | further cortify that the information indicated on
this annual report is true and acelisate and that my signatura shall hava the same legal effects as if made under cath. 1 further certify that | am a General Partner of the limitad partnership, rageiver or trustee

empowerad 1o execute this report as required by chapter 620, Florida Statutes.

LS Ll o Wi

Typed or Printed Name of General Parter Signing Form S! iﬂ &, M &2 g% g g

% Oz 0 ha ¥ I AAFAIN DATE f&ﬁa/‘??
x - Daytima Telephene N

wmor_Z4D 46 OFLOR

CR2EG03 (6/98)




