FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
* WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

r" LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
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1999

1. Name of Limited Parinership

98 stp 16 A"“U-'Zl

N

1a. _ DOCUMENT #
A97000001232

WELLS FAMILY LIMITED PARTNERSHIP

Maiting Address Principal Office Address 3. Date Formed or Registered Ba. Capllal Contributions es
Shown on record.
HOB-WEST-WAIN-STREET—— 18- WEST WAIN-STREE-— 06/02/1897 $880,000.00
AVON PARK FL 33825 AVON PARK FL 33625 38. Date of Last Report ! '
09[17/1997 5b. Amount of Caplial
Conlributions In FLORIDA
3 3 4, Stats or Country of Formation to date:
ailing Addrass y 8, Principal Office Address
}Jppa /527 S, Jeoo tes. A7 S, FL
Sulte, Apt. #, elc. Sutte, Apt. #, etc, =
p Ap '8, FEINumber () Appiied For
City & Stale City & State 650760064 Nt Applicable
7. Certificate of Status Desired (O  $8.76 addiiona
Zip Couniry Zip Country Feo Required
B. Make check payable to: Dept of Stale (See reverse side for fea information)
. Name and Address of Current Reglstered Agent 40, 1t changed, new Registered Aganl/Offics
Name
WELLS BROTHEHS INVESTMENTS' 'NC Btreat Addrees {P.O. Box Numbar I8 Not Accaptable) g
—106-WEST MAINSTREET— & 00 (s, 27 S.
AVON PARK FL 33825 Salle, ABL .l
2

Chy

Tor the purpese of changing Its regisiered office or registered agant, or both, In the State of Florlda. Such change was authorized by Its general pariner(s). | hereby accept the appolniment of registered

agen| Iamfamlllarwlth mnd accept the obligations of ssction £20.192, Florlda Staiutes.
LA
SIGNATURE (Reglatered Agent Accepling Appn&nlmenl)_‘&( - DATE 7 / R - ?é

F L Z -
1 Oa Pursuant to the provlsﬁons of sactions 620.1051 and §20.192, Florida Statutes, the sbove-namead limited partnership organized or reglastered under the laws of the State of Florlda, submits fhis statement

! weets 5-e.sr,¢‘ive,= RN EEJ A 7S,
ot — fRES

A GENERAL PARTNER THATIS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

14. Name(s) of General Partner(s} 11a. (Domdg;eaxgiasfho?ﬁzem&zl::::‘;rs) 11b. City, Stale & Zip Code 11c. Do;ergsi::mimgar
WELLS BROTHERS INVESTMENTS, ——406-WEST MAINSTREET— AVON PARK FL 33825 P97000029196

//ﬂ& {/ISr 2750

e 'I;? i
DA/ IR Y 010
EE#E*}?.SREQ% FHRHS2E, 25

l:!ote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

« 2. 100 hereby osnlfy that the information supplied with this filing ts voluniasity furished and does not qualify for the exemption stated In Section 119.07(3)(k), Fiorida Statutes. | releass the Divislon of
Corporationa from any fiability of non-compllance with Sectian 119.07{3)(k) In the evenl that the Information supplied is deemad exempt from public nccess. | further certify that Gw information Indicated on
this annual report Is true and accurate and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a Ganaral Partner of the limlted parinership, receiver or frusiee

empowered 10 axecute this report as requlre chapter 620, Florida Stalutes.
SIGNATURE ?% EK ISt ~fRZ * e T—IR-7S

Typed or Printed Name of General Parlner Signing Form —(ﬁ”’"’f v A (S E LS Daytims Telaphone N\Img?‘ﬂ) “b\‘? _5{##

CRZE003 (8/98)

-




