FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY F__E.

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Name of Limited Parinevship

PHARMACY BUILDING, LTD.

A05207

DOCUMENT #

FILED
%8 DEC 24 py o 03

TALL AR

L

SECRETARY g
.t,é;SCEE

foA

mﬁ@%mmw

Maillng Address Prncipal Office Address 3. Date Formed or Registered 5a. capitat Contributions as
Shown an record.
8001 N. DALE MABRY 8001 N. DALE MABRY (19/08/1976 $23,740.61
SUITE 10t-A SUITE 101-A 3a. Data of Last Repart e
TAMPA FL 33814 TAMPA FL 33614
12/24/1997 Cpmm———
Contributions N FLORIDA
4. State or Country of Forrnation to date:
2. Mailing Address _ 2a. Principal Office Address B FL
Sulte, Apt. #, ete. Sulte, Apt. #, etc.
ulte, Ap e uite, Ap e 6. FE!Number 2 O Applied For
ity & State iy & State 59'17272 0 D Not Applicable
7. Ceniificate of Status Dasired $8.75 Additional
Zip Country Zip Country Faa Reguirad
8. Make check payahle t0: Depi. of State {Sea reverse side for fee infarmation)
9, Name and Addrass of Current Registored Agant 10. I changed, new Registerad Agent/Cffica
Name
WEGMAN, W.4. Stroot Address (.0, Box Number i3 No
ress X Nymber Is
8001 N. DALE MABRY HWY. IO P41 13 1L ——2
#101-A Sulta, Apt. # ete. /14450101301
TAMPA FL 33614 = et kA IE

410a. Pursuant to the provisions of sactions §20.1051 and §20.152, Florida Statutes, the above-named Ixmaled partnership organized or ragistemd under the laws of the State of Florida, submits this statamen?
for the purpesea of changing its reg office or reg ad agent, of both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appaintment of registerad

agent. [ am famillar wilhy, and aceept the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepling Appoiniment)

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

Registration/
Document Number

11c.

1Ma, Address of Each Ganaral Partner 11b. Cily, State & Zip Code

11. Nama(s) of General Partner(s) (Do NOT Use Pogt Offics B

WEGMAN ASSOCIATES, INC. 8001 N. DALE MABRY HW TAMPA FL 675439

\ ué,\,\fg\
N

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

4 2. 1doheraby cartify that the information supplied with this filing is voluntarily fumished and does not quahfy fcrthe axamption stated in Saction 119 .07(3)(k), Florida Statutes. | releasa lhe Division of
Corporations from any Dability of non-compliance with Section 119.07(3}k) in the event that the infarmation supplied Is deemaed exempt from public accass. | further carllfy that the Information indicated on
this annual report is true and accurate and that my signature shall bave the same legal effocts as if made under oath. 1 further certify that | am a Genaral Partner of the limited partrership, receiver or trustee

empowered to eers report as required by mapﬁ_wmes.
DATE‘/ o2 "’/ 7""9 &

SIGNATURE ?’7’5‘39':_9 _

Daytime Telephcne Number

CRZEQ03 (8/28)

Typed or Printed Name of Ganarai Partner Signing Form e —




