STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A01000001514

1. Enbiy Name

THE CENTRE AT WELLINGTON GREEN, LTD.

Poncipal Place of Business

616 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483

Mating Address

616 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483

2. Pnncipal Place of Business

:i Mailing Address

Suite. Apt #, etc

Suite, Apt. #, elc.

FILED

Feb 04, 2004 08:00 AM

il

Secretary of State

IR

I

[

MOORE CR2EDD3 {11/03)
City & State City & State 4. FEi Number Apphed For
. . 65-1146822 Not Appheatle
Zp Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
o -l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
g .ﬁ? Ié]KSB-IA-AET&NT[C AVE. Street Address (F‘.O.-ch Number is Nat Acceptable) L
DELRAY BEACH FL 33483
City FL ] Zip Code ]

the obligations of registered agent.

SIGNATURE

8. The above namead entity sabmils this statement for e purpose of changing its segistered office or registerad agent, or both, in the State of Flonda. | am familar with, and agcept

Smmature. typed of prnlea name of regisiered agent anc tile £ appikabie

DATE ) .

8. Canital Cenlributions

as Shown on record. £980.00

10. Amount of Capial Contributions
in FLORIDA to qate.

19. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE

. SEE REVERSE SIDE FOR FEE INFOR

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed ta change a general pariner.

12.  GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT £ POO0O00OT1774 STREET ADDRESS
NAME CENTRE-W.G., INC. / R T EPETE Y TR S Rt Luver
STREET ADORESS | 616 EAST ATLANTIC AVE. o ST.2E ey AT (7
oy stz |DELRAY BEAGH FL 43483 E2S2RA04-B00R-010 141,355
TOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
&y -ST.2P s
DOGUMENS § STREET ADORESS
NAME =
STREET ADORESS oty -57- 2
QITY-ST- 7F
DOCUMENT + STAEET ADDRESS
HAME
STREET ADDRESS
LTY-ST-TP
CITY-SE- 2P
DOCUMENT STREET ADDRESS
NAME -
STREEJ ADDRESS CiTY-5T-2P
ChTY-5T- 2P
DOGUENT £ STREET ADDRESS
NAME —
STRECY ADDRESS CITY-§Y-2P
Ciry.51- 27

the receiver or trusies g

SIGNATURE;

14, | hereby certify that the information supplied with this filing

indicated on this report is true ang accurate and fpal my signat
ic execute t

repor

s required by Chapter 620, Florida Statules

2

¥ ’

does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further ceruiy that the information
ure shail have he same legal efiect as 1f made under oaih, that 1 am a Generatl Partner of the limited parnnership or

SIGNATUREJRNS TYPED OR PHINTED NAME OF SIGNING GENERAL PARTHER

SN e




