FII_E ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

T0 REVOCATION AND $500 PENALTY FEE -~ ,
8% R 20 k0

LIMITED PARTNERSMIP + - ;f‘ FLORIDA DEPARTMENT OF STATE

ANNUARL REPORT Sandra B. Mortham R RS
Secratary of State PRI ol IR
1998 DIVISION OF CORPORATIONS
1 »  Name el Linited Parinceship 1a- DOC U MENT #
Waotecwaus of PFLO00O0O Y
Naples, Limted
Maing Address Procspal ON.ce Address 3. Dato Formed or Repisterec 5a. ng&%\ E;?PJEE”&"’”S as

15393 SW |7 Steeet it 257,168.00

m\)lei F:\ 5’33 ab aa-Daeo Last Report
la L;O\ I(a 5b‘ Amount of Caprtal

4 State 1 Counuy o} Formalion to date:

2. Mailing Address 2a. principal Office Address
A ®HSS0, 000
Suite, Apt. #, &l Suite, Apt. # el SF\Q_‘\“lQJ
uita, Apt. #, elc, uite, Apt. # elc. FEI Numb:
i D Applied For
- ’

City & State Cily & State GS 061 %SQ: S [ Not Appiicable

7. Cenificato of Status Desired W $8.75 Additional
Zip Counlry Zip Country Fae Raquired

-B, Make check payable to: Dept. of Siate {See reverse side for fee information)
Q. Name and Address of Curren! Registerad Agent 10. Ifchanged. new Registered Agen/Office

Name

Chaecles D. Robbiens

Streal Address {P.O Box Nurmber Is Nol Acceplable)

Wowm pler , Buchanin & Breen, Pa.
7717 Beckell Ave. Ste. Q00 e Aot 1 e So00024B28a5 . 5

Maomt Tl 33— o whan550. Bl | WRRSS0. 00

10a. Pursuant o the provisons of sections 620 1051 810 620 192, f lonoa Stalutes, tha above-named lmited partnership organized or registered under the iaws of the State of Florida, submits this slaloment
for the purpase of changing ils registered office o registered agent, or both, in the State of Florida. Such change was aulherized by ils general partner(s). | heraby accep! the appeiniment of registered
agent. | am lamihar wit, and accept |ho obl gat uns of seclion 620 192, flonda Statutos.

SIGNATURE {Registered Agent Accepting Appomtment) I DATE ___

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regisiration/

. Address of Each General Pariner
11. Mamg(s) of General Partngr(s) 11a. (Do NOT Use Post Ofice Box Numbers) 11b. City, State & Zip Code 11e. Daocumant Number

\»q,\erwcu,\s Levelopment e[ 15393 SO\ ST RDavie, FL . 332326 [PQS 0ocotASOYD

AQe QQsa\

Nofe- General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

lr 12. | donareby certdy thal the miormation supplicd wah this iling is volunlarily furmshed and does not gualily for the exemplion stated in Seclion 119.07(3)(k), Florida Statutes | release the Division of
Gorparations from any liabilty of non-comphance with Section 119.07(3)(k) i1 the event thal the information supplied is deemed exempt from public access. | further certify that the ittormalion indicatad on
Y this annual roport s true and accurale and that ny Signature sha'l have (he same legal effecls 85 if made under oath. | further cedtify that | am a General Parlner of the imited partnership, recéiver or ruslee

\,_‘ empowcred to exacute this roporLes required by chapler 620,
SIGNATURE o wm_l?,\? 7.
__ Daytime Telephone Number M:QQQ_DLf

Typed or Printed Name of General Papiner

CR2E003 (6/97)



