. ]

FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
N WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE T;. ILED
Sandra Mortham ARY 0
ANNUAL REPORT " DIVISTON OF BONvon AT oS

Secretary of State

1997
CIVISION OF CORPORATIONS 96 SEP I 6 PH 3: [,6
1. Name of Limites Parinership fa. DOCUMENT #

AOS367 OO

W & Z PROPERTIES, LTD.

Maitling Address Principal Office Address 3. Dale Formed of Registerad 5a. gﬁg\:ﬂ goggg:gi'ms as
34555 CHAGRIN BOULEVARD 34555 CHAGRIN BOULEVARD 12/27/1972 $850.00
MORELAND HILLS OH 44022 MORELAND HILLS OH 44022 I T—— "

10’03“995 Bh. ancuntof Capi‘!al

Contributions in FLORIDA

4. siate or Counlry of Formation to date:
2. Mailing Address 24. Piincipat Office Address OH
Suite, Apt. #, etc. Suite, Apt. #, efc.
uite, Apt. #, etc uite, Apt. #, e 6. FEINumbar 2} applied For
- - 34‘6658722 D Not Applicabla
City & State City & State
7. Certiticate of Status Desired i
$8.75 Additional
Fes Required
2p Country 2ip Country
8. Make check payable to: Dept. of State (See reverse side for fee information)
Q, Name and Address of Current Reglstered Agent 0. 1t changed. new Registered AgentiOifice
Fare SOOI T SIS
C T CORPORATION SYSTEM 09/ 19795 -0 O3 =i m?
.Iam S» PINE ISLAND HOAD Street Address (P.Q. Box Number Is Not Accepta#lsl‘** 1 Bl . 25 **”*‘191 .
PLANTA“ON F‘. 33324 Suite, Apl. #, elc.
City FIJ Zip Code

1 Oa_ Pursuant 1o the provisions of sections 620.1051 and 620.192, Fiorida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accep! the appointmenl of registered
agent. | am familiar with, and accept 1he obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointrent) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner
11. Name(s) of Generat Parlner(s) 11a. (Do NST Uss Pagt oﬁim Box l‘alurnnehefs) 11b.

WOLSTEM, BERT L 34555 CHAGRIN BLVD. MORELAND HILLS OH

11c. Registration/

Cily, State & Zip Code Document Number

ae 917

CR2E003 (6/96)

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

$2. !do hereby centily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3Xk), Fiorida Stalules. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(2)(k}) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
urg shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receliver or trusteo

DATE q"/ / '9(0
Daytime Telephone Number _é;/é il Jy?-— (L?ﬁ@

this annual report is true and accurate and that my
em@owered to exacute this reporl as requitad byth:

SIGNATURE

Typed or Printad Name of General Partner Signing Form &U [&0@[ )

B




