FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra Mortham m\ﬁ%ﬁ?ﬁ: £ rarw iens

1997 - orWSlc?:C:F[E::rg:P%:EHONS gTJAN 10 AM B:23 \1’\'&\7\
1. Name of Limited Parinership 1a. DOC U M ENT # , /“&

A05207
T

PHARMACY BUILDING, LTD.

Maiing Address Principal Office Address 3. Date Formed or Registered 53- Cap&e;l gno:\éﬂgkléi.ons a8
8001 N. DALE MABRY 8001 N. DALE MABRY 09/08/1976
“GUFTE-20HE- SUTE-20t8~ 3 $23,740.61
8. Date of Last Repon
TAMPA FL 33614 TAMPA FL 30614 0?;%[189980
Bb. Amount of Capital
Contributions In FLORIDA
4, state or Counlry of Formation to date:
2. Mailing Address 2a. Principal Office Address FI-
Suite, Apt. #, etc. Suije, Apt. #, etc. 6. FEI Number O
. ' Applied For
Su~te [0 A e {01 A 59-1727220 0 e
: - Not Applicable
City & State City & State
7. Certificate of Status Desired & $8.75 Additional
Zip Country Zip Country Fee Raquired
8. Make check payahle 1o Depl. of State {Ses reverse side for lee information)
9. Name and Address of Current Registered Agent 10. ifchanged. new Registered Agent/Office
Name
WEGMAN, W.J.
m1 N DALE MABRY HWY. Street Address (P.D. Box Number Is Not Acceptable)
4704-B~ 1D | ﬁ’ Suite, Apt. 4, efc
TAMPA FL 33614
City FL Zip Code

104, Fursuant 1o the provisons of sections B20.1051 and 620,162, Flanda Statutes, the above-named limited parinership organized or registersd uncer the laws of the State of Florida, submits this statemant
for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointmant of registered
agent. | am familiar with, and accept the obiligalions of section 620,192, Florida Statules.

SIGNATURE {Regislered Agent Accepling Appoiniment) DATE

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

11. Name(s) of General Partner(s) 11a. (DDASSEF?‘ISSS!g:;ho%megﬂxpﬁrﬂ:gem) 11b. City, State & Zip Code 11c. Doc?j'?\ies;ﬂ\?:’{bar
WEGMAN ASSOCIATES, INC. 8001 N. DALE MABRY HW TAMPAFL 33 Y4 675438

Suolo Loy A

SOOoN2Nes2S 1 E——L0
—Dlﬁl?!3“~~ﬂl
¥R I B E

W
¥
¥
*
UJ
u:n
oo

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

12, ! dohereby certty that the ilormation supplied wilh this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any irabilty of non-compliance with Seclion 119 07(3)(k) in the event that the informalion supplied is deemad axempt from public access. | funther certily that 1he information indicated on
this annual reporl is Irue and accurate and thal my signature shall have the same lagal ellacts as if made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or trustes

empowered (0 exgeyfe fhis report as requved by ch 620, Flonda Statutes.
e Jyw\, A(;,a-u,a:tu.n o o
. P
SIGNATURE - 6 Y-

DATE

Typed or Prnled Name of General Partner Signing Form _ 611 Wh ‘:i We 4 m. ﬁ N_Me Telaphone Number K (3 ' i é 3 . 7 'l l E )
0008003

CR2EQ03 (6/96)



