FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT A
TO REVOCATION'AND $500 PENALTY FEE SYT2S

1 LIKHITED PARTNEBSHIP

FLORIDA DEFPARTMENT OF S1ATE c L t L'
o Sandra B, Mortham EC ’r_ I
q ANNUAL REPORT ‘;ecr:iaryofswte mWSfU;‘ 4 OF H’JE{JURM ’%HS

1998 -
1. Neme of Limited Partnership DOCUMENT # 2“ PH 3: "I'7

"A93000000142
IR

DIVISION OF CORPORATIONS

W.CW. HOLDINGS, LTD.
f

;ﬁ Melling Addvoss Principal Dflice Address 3. Date Formed or Registered 5a. (S)ﬁg&? g)r:)rnéggtrgwons as
o
1 TE00 SW 196TH TERRACE 7200 SW 196TH TERRACE 01/15/1993 $14.925,000.00
i OKEEMBEE Fl. 34974 OKEECHOBEE FL 34974 33. Data of Last Report ! *
12,3 1,1996 5b Amount ol Capital
i 3 E]ocrj\;rlwel)auhons in FLORIDA
- -t « State or Country of Formalion
3 = :
3 2. Melling Address 28. Principal Offico Address FL $19,371,900.00
é - Bults, Apt. #, elc. Suite, Apl. #, etc. 6. FEitumbor a
B - Applied For
7| City & State Cily & Stalc 650392693 O ot Applicabic
. 7. Cortilicate of Status Dosired D $68.75 Additonal
P Couniry Zip Counlry Fee Roquired
8. Make check peyable to: Dept. of State (See reverse side for fee information)
- L o T Y o} ot Joib 3 o
9. Name and Address of Current Registerad Agent 10. ehangod, nmﬂqgmmqlpffrﬁ 1 [ -
Name -y [y ) A
NOWICKI, MARK J FRAEE96, 20 sl 2k
14155 U.S. HMWAY ONEJ SUITE 302 Street Address (P.O. Box Number (s Nol Acceptable)
JUNO BEACH FL 33408 , Suite, Apt. 4, etc.

City 7:p Code
FL

10a, Pursuant 1o the provisions of seclions 6201051 and 620 192, Florida Stalutes, the ahove-named limiled parinesship organized or registered under the laws of the State of Fiarida, subnits this statement
for tha purposo of changing its registored office or registered agenl, or both, in the Stale of Floride  Such change was autharized by its general parlner(s). | hereby accept the appointmont of registered
egent. | am femiliar with, and accept tho obligations ol seclion 620 192, Florida Stalulos.

BIGNATURE (Reglstered Agent Accepling Appaintmenl) . . _ DATE _

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

i Addrass of Each Goeneral Partner . Registralion/
1 41, Name(s} of Ganeral Pariner(s} 11a. Do NO'; Uso Pos] Olte Box Nombars) 11b. City, State & Zip Code 11c. Docungmenl h;unmt)or

GRIGSBY, WILLIAM R 7200 SW 198TH TERRACE OKEECHOBEE FL 34974

- wSU
9&2\ ;;2 s D] YAUI{ 11
|2

Note: General partnerg MAY NOT be changed on this form; an amendment must be filed to change a general parther,

12. { o hereby certify 1hat the information supplied wilh this fiing is voluntarily furnished and doss not qualily for the exemption slaled in Section 119.07(3)(k}, Flarida Stalules. | reloase tho Division of
Corporations from any liabllily of pon-compliance with Seclion 119.07(3)(k) in (ho evenl that the information supplied is deened exempl from public access, | furlhor certily that the information indicated on
this annual report Is true and accurate and thal my signature shall have 1he sama legat effects as il made under oath. | {urther certify that | am & Goneral Partner of the limited partnership, receiver o trustec
empowered {o execute this reporl s rpquired by cidplor 620, Flerida Statulos

| SIGNATURE _X__

. Typed or Printed Narme of General Partner Signing Form _w R, Gri B .. . ... ... Daytimg lelephone Number _ 941 ",46 7-081 1
: ¥

DATE | 11,/28/,9? -

CR2EQO3 (8/97)



