FILE ON OR BEFORE 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
Sacretary of State
DIVISION OF CORPORATIONS

1. Mame of Limited Parinarship

1a.  DOCUMENT #
A03403

LELAND APARTMENTS LIMITED

Fl Lél
SECRETARY ATE
Giv BiON OF C FEDQRATK]HS

98 OEC 23

AMIC: 1D

UMM

Mailing Address Princlpal Office Address 3. Dato Formed or Registerad 5a. capitat Contributions as
Shown on recoerd,
4000 B ST, JOHNS AVE. 4000 B ST. JOHNS AVE. 12/22/1972 $20,000.00
STE 22 sTE2R .. 3a. Date of Last Report WA
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 04/10[1998 Sh. Arnount of Carltal
n FLORIDA
. 4. Stato or Counley of Formation *‘J date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt, #, et
u pt. #, etc, uite, Apt, #, etc. 6. FEINumber O Applied For
Cily & State City & Sate F9-1443281 L wot Applicable
7 . Gertificate of Status Desired I:I $8.75 additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State (See ravarse sida for fea information)
Q9. Name and Address of Current Registered Agant 10. if changod, new Reglstared Agent/Office
Name
CRAVEY' JERRY R. Street Addrass (P.O. Box Number |3 Mot Acceptatle)
4000 B ST. JOHNS AVE.
Sulle, ApL. &, alc.
STE 22 ’ “ SOODO2 7SS ——3
JACKSONVILLE FL 32205 City B N D R 5 i J‘ 7 = V1N
i g ok o i Pl T

for the purpose of changing Its regi i office ar regl!

SIGNATURE (Registered Ageant Accepting Appalntment),

DATE

10a. Purseant to the provislons of sections 620.1057 and 620,192, Florida Statutas, the above-named limited partnership arganized ar registered under the laws of the State of Florida, submits this statement
agent, or both, in the State of Florida. Suech change was authorized by its general partner{s). | heraby accept the appeintmant of registared
agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutes,

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 Parinar

Registration/

1. Name(s) of Ganeral Partner(s} 11a. {Do NOT Use Post Office Box Nurmbers) 11b. City, State & Zip Code 11c. Document Number
WALTON, WILLIAM H., JR. 3811 MCGIRTS BLVD. JACKSONVILLE FL
WEED, JOSEPH D., JR. 4334 MCGIRTS BLVD. JACKSONVILLE FL \( / ' \5’\
# CONRAD, JOSEPH E. 7377 HALLCREST DRV MCLEAN VA t \\\\“'
.~ WALTON WEED CONRAD & ASS 1199 EDGEWOQD AVE SO. JACKSONVILLE FL L}J 379127
n/k/a/ \ %\ -
WWCA, INC. P
PRSP

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

SIGNATURE _A0D H....

24—

42, 1dohereby certify that the information supplied with this fling Is voluntarily fumishad and does not qualify for the exemplion stated In Section 119.07(3)(k), Florida Statutes. | release tha Divisian of
Corparations from any llability of non-compliance with Section 119.07(3)(k} in the event that the information supplied Is deemed axempt from putlic access. | further certify that tha information indicated on
this annual report is true and accurate and that my signature shall have the same legai effects as if made under oath. | further carlify that | am a General Partner of the limited partnership, recaiver or trustee
empawerad Lo axgcute this report as required by chapter 620, Florida Statutas,

DATE, i 7’( }8]? gf

Typed or Printed Name of General Paraer Skining Form

U{///‘

Daytime Teleghone Number

CR2E003 (8/98)




