I

FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State DIVISION OF CURPORK”UNS
1998 DIVISION OF CORPORATIONS

. e of Limited Parinership 1a. DOCUMENT # 98 FEB -9 PH }: 23

A97000002650
WHARTON INVESTMENT GROUP OF BARTOW, LTD) ARG

Mailing Address Principal Office Address 8. Date Formed or Registered 58. Capital Contributions es
Shown on record.

5082 GOCONUT CREEK PARKWAY 5082 COCONUT CREEK PARKWAY 12/04/1997 $990.00
MARGATE FL 33083 MARGATE FL 33063 34, Date of Last Report '

5b, Amountof Capi

Con |bu||ons mlfLOHIDA
2 5 4, state o Country of Formelion
. Malling Address 8. Principal Office Address O
FL 0o

Sulte, Apt. &, elc. Suite, Apt. #, atc, 6. FEI Number 7
Applied For
City & State City & State Not Applicable
7. Certiticate of Status Desired $8.75 additional
Zip Country Zip Country Fea Required

8. Maka check payable 10: Dept. of State {(Sae reverse side for feo information)

. Name and Addrese of Current Reglstered Agent 10. it changed, naw Registorad AgenyOfiice
Name
PROCACCI, PHILIP J
- e Sirest Addrese (P.O. Box Number ls Not Acceptable)
5062 C(.:SOFP:UT CREEK PARKWAY ' = T T s e e B ey
MARGATE FL 33063 S A B o “02¢ 13/93--01108—-004
PECTTRT O O, el W B W T
Cit AR ouO i) R
' FL

10&, Pursuant to the provisions of séclions 620.10561 and 620.192, Floriga Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this slalement
for the putposs of changing his reglsterad oflice or regislered agaent, or bolh, in the Stale of Florida. Such change was autherized by Hs general parner(s). | hereby accept the appoiniment of regisiered
agent. | am familiar with, and agcept the obligalions of section 620,192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) _. _ DATE

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

Addross of Each General Partner Repistration/

11. Name(s) of Genoral Pariner{s) 118, (65NOT Uso Post Olfioe Box wumborsy | T1H. City. State & Zip Code 116, [ocument Number
PROCACCI BARTOW, INC. 50862 COCONUT CREEK PA MARGATE FL 33083 PO7000100811

] Faand ARNNS RS AR,

No$ General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 | gy hareby ortify thal the information supplied with this fiting is voluntarily lurnished and does not qualify for 1he exemption staled in Section 118.07(3)k). Ilorida Stalutes. 1 relaase the Division of
Corporations from any liabliity of non-compliance with Section 119.07(3Xk} in the event that the information supplicd is desmed exempt from putlic access | further certily that the information indicaled on
this annual repon | trye and accurate and that my signature shall have the sama legal elfects as if made under oath. | further certify that | am a General Partner of the limited partnarship, receiver or trusteo

ampowerad 1o eaxecuta his report aggequjr chaptar 620, Florida Statutes /
DATE C%/ 5 E

SIGNATURE , '
Ol 10 T Loan A -~ ¢ QL. ON0-LMmyY 9

CR2EDO3 (12/97)



