. U .t bt E DECEMBER 31, 1998 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 Slate
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a, _ DOCUMENT #
A97000000508

J8OEC ig A

WOODSHIRE INVESTMENTS, LTD.

Sl

CRETARY OF ¢
DIV!SIGN ar [ﬂPPﬂPATIOﬂQ

STATE

Mii: 0S

MR

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Cam Canmb%mns as
127 DA VINCI DRVE 127 DA VINC! DRIVE 02/28/1997 $244,000.00
NOKOMIS FL 34275-4222 NOKOMIS FL 342754222 3a. pate of Last Report ihtd
. 12119]1997 5b. AmuuratofCa ital
- n FLORIDA
_ . - = ) = 4, state or Country of Fermation ‘“ date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
pt. Apl 6. FEI Number . Apphied For
City & State iy & Siats - 650736808 - L Not Applicable
) . B L 7 . Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country 5 Fee Required
?. Make check payable to: Dapt. of State {See raverse side for fee information)
9, Nameand Address of Current Reglstered Agont ) . ( } 7 10. _If changed, new Ragistored Agen:foéﬂoe
Name
STRYKER, JOHN E StrectAddrass (PO, Box Nomber s Not Aceeptabia]
A=A moer L]
127 DA VINC! DRIVE
NOKOMIS FL 34275-4222 Sufe, A #. e
Ty - iy Gode
- _ __FL

10a. Pursuanltn the provisions ofsecﬁons 620.1051 and 820, 192. Florida Statutes, the above-namead limited partnershi d ¢r reg under the laws of the State of Florida, submilts this statament
for the purpose of ging s d effice or ¢ d agent, o both, in the State of Florida. Such change wss authorizad by its genaral pariner(s). | hergby accept the appointment of raglstered

agent. | am familiar with, and aacept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Ragistared Agent Accapting Appointmant) - DATE.

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

1.  Nama(s)of General Partnoris) 11a. ID;;";;“ l?s:f pZ%gzgﬁ';ﬁlﬂ;m 11b. Cily, State & 2Ip Gode ftc. 5 R*“‘“EHWL
STRYKER, JOHN E 127 DA VINC! DRIVE NOKOMIS FL 342754222
STRYKER, GERTRUDE F 127 DA VINCi DRIVE NOKOMIS FL 34275-4222
S0 2 "'F-"--“*-"ﬁ}
: | S 0021
L5 E S T I TR ' v

Note: General partners MAY NOT be changed on this form, an amendment must be filed to change a general partner.

2, | do hereby certify that the Infarmation suppliad with this filing ks voluntarily fumfshed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { release the Division of
Corporations from any llabillty of non-compliance with Section 179,07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that tha Informatian indicated on
this annual report is frue and accurate and that my signature shall have the same legal affacts as if made under cath. | further certify that | am a Genere! Partner of the limitad parinership, reseiver or trustga

empowerad to execute this report as requirad by chapter 620, Florida Statutes.

SIGNATURE __ Jortn — & M

Typed or Printed Name ofgaral Pariner Slgning Form '/0/1‘4/ &g FTTR 3" ~ C'}ﬂ

SR -G K
Fec ¢e/F

DATE,

Daytime Teigphong Number 7 e ol J

013260

CR2E(03 {B/98)



