~ FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

-

AT A

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

L A

1 « Name of Limited Parinorship

'|PHARMACY BUILDING, LTD.

DOCUMENT #
A05207

97DEC 24 PHi2: 33

LT T

Malfing Address

8001 N. DALE MABRY
SUITE 101-A
TAMPA FL 33614

I'rincipal Office Addross

8001 N. DALE MABRY

3. Daie Formod or Regislered

05/08/1976

SUITE 101-A
TAMPA FL 33614

38. pate of Last Reporl

ba. Capilal Contribulions as
Shown on record

$23,740.61

01/10/1997

8b. amount of Capita!

Contriputions in FLOHIDA

- 4. state or Counlry of Formation 1o date
2. Malting Address 28. Principal Office Address
Sulte, Apt. #, elc, Suilo, Apt. #, elc. ) 6. FEi Number - -
- Applied For
City & State e City & Stale 59-1727220 L not Applicablc
777777777 7. Cerlificate of Stalus Desired & $8.75 Addions'
Zip Counlry 71p Gounlry | Fec chutrcd
8 Make chack payablo 10: Dept. of Slala (Soa reverso sido for fee Inforrnﬂhon}
9, Nameo and Address of Current Reglslered Agent 10. 1 changoed, new Registered Agenl/Office
Narne -
WEGHMAN, W.J Streot Address (P.0. Box Number 15 Nol Aveeplable)
re| ress (P.0. Box Number 1s Nal Acceplable
8001 N. DALE MABRY HWY.
#101'A Suite, Apl. 4, et
TAMPA FL 338" City FL Zip Code

103, Pursuant {o the provisions of seclions 620.1051 and 620 197, Florids Stalutos, the above-named limiled parinership organized or registered undor tho laws of the State of Florida, submils this statemenl
for the purpose of changing its tegistorad alfice or regislered agenl, or both, in the State of Florida. Such change was authorized by its genaral partnor(s). I hereby acoept the appointrent of registored

agont. { am familar with, and accept the obligations of saclion 620,192, Fiorida Slalulas

SIGNATURE (Reglsterad Agont Accepling Appointientl) _

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 Gonoral Partner

Regislgalioru,i_

;- 11. Name{s) of General Fartnor(s) L 11a. Do NOT Use Pos! Olfice Box Nurmbers) 11b. City, State & Zip Cods e peocen Nomor
, WEGMAN ASSOCIATES, INC. 8001 N. DALE MABRY HW TAMPA FL 675439

: LU LT Bl et et 1.

LA /BR--010F7—005

»ﬂ**;‘" F . EI‘_I ***ﬁ ?E'r. El"_l'

L

CR2E003 (6/97)

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

i2. |d°aneby cettily that tho information supplicd wilh this fitng is voluntarily fumished and does nol quality for tha exomplion slated in Section 119.07(3)k). Florida Stalutes. | retease he Division af
Corporations from any liabilily of non-compliance with Saction 119.07(3)(k) in the event thal the information supplied is deemed exempl from public access. | urlher certify that the information indicaled on
this annual report Is trug and accurato and thal my signaturo shall have the same legel effects as il made under oath | turther cerlify that | am a General Parlner of Lhe limited partnership, receiver or trusteoe

empowered to execute this repor es roguired by chapior 620, Florida Stalules

WEGMAN ASSQOCIAT , INC. GENERAYL PARTNER
SIGNATURE _ %MM KI I\/sa,&aa _ -

: Karen K. Nales, V. p.
Typed or Printed Name of Gunorql Parlner Signing Form .

o 1555 (47

Daytime Telephono Numbwgl :5

FILED
RY OF STATE
DIVIS ?fﬁE}\A CORPRPATIONN W{L\

43374 (R



