STAPLE CHECK HERE

t

k]

" L FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Feb 23,2006 08:00 AM

! Due By May 1, 2006 Secretary of State
" DOCUMENT # AC4000000848
WEL L WORTH PROPERTIES GROUP, LTD.
Principal Place of Busingss " Malling Acdrass
2335 N.E. 1OTH STREET 2335 M.E 1QTH STREET
CCALA FL 34475 1% OCALA FL 34475 U3
IR R R
01132006 No Chg-LP CRZEJ03 {11705}
Do NOT WRlTE IN TH'S SPACE 4. TE! Numbec o appiiad For
73-1709142 l Imm Agplicable
5. Cenlificate of S1alus Des’ired @/ §i‘;i$?$‘ma]
| §. Namea and Addross of Current Registered Agent
E%%’ﬁﬁ’?a?ﬁ ??R%ET DO NOT WRITE

OCALA, FL 34475 IN THIS SPACE

i

8. The above named anfity submils this stalement far tha purpose of changing its registered olfica or rogistered agent, of boty, ' the State af Flarida. | am familiar with, and accegt )
the oltgations of registered agent.

SGMATURE
Sigriature, typed o pinked name o 1egsteren agent and bife A spotcabl: oATE

FILE NOVW! FEE 15 $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amengment must be filed to change a generai partner.

12. GENERAL PARTNER INFORMATION
QOCUMENTF | FOADCODBANZ? ’

NAME WELLWORTH MANAGEMENT, INC.
STREET ACDRESS { 23365 N.E. 10TH STREET

CIFY-51-2IP QCALA, FL 34475 UoDonoad244%,
Ll e it

cosc s 03/D6/05-3001 0-002 508, 75
STREET ADDRESS }

Cre-§1-2P

DOCURENT £
NAME

STAEET ADDRESS DO N OT WR!TE

e -57-0P

e IN THIS SPACE

LGS
STREET ADORESS
CiTy-5T-2IP

W ZCNATURE AND TYPED OK PRISTED HAME DF SIGNING GENERAL PARTNER

DOCUMENT ¥
HNANE

STRECT AODRESS
Cly-81- 29

TOGUMENT £
NAME
SIRCE ADDRESS

ar.

CIY-&7-IW o~ A )

14, 1 hareby cecily that the Plorrhation sughlled with tiag iing does not quatily far the exemplions contained in Chapter 119, Florida Stetutes | further cedify that the information
indicated an s reponifs trud and acglidle gha hé

) my signature shail have the same tegal effect as i rhade under cath: hat | am a General Partnar of the tmited partnership
ol tha receiver ar liusige empbwered A report ais required by Chapter 623, Elorida Stahstes

SIGNATURE:

240 3521424, 5@4

Oaytirea Phone #




