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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEL
Sandra B. Mortham SEC -
ANNUAL REPORT Socretary of State D]V])f,l RE.(TJ?\_ Y fE’ng?ﬁWiUus

1998

DIVISION OF CORPORATIONS

ON
970CT30 PH |t |6

1. Mame of Limited Parlnorship 1a. DO C U M E NT #

ADSH4S AR AR

CLUB WILDWOOD, LTD.

103_ Pursuant 1o the provisions of seclions 620.1001 and 620.192, Florida Slalules, the abave-named limited parlnorship organized or registered under the laws of the State of Florida, submits this slalemenl
for the purpose of changing its regislered offica or registerad agent, or both, in the State of Florida, Sush change was authorized by its genera! pariner(s). | hereby accept tho appaintmont of registored
agent. { am lamiliar with, and accepl the obligations of soction 620192, Florida Statutes

SIGNATURE (Registered Agenl Accepling Appoiniment) _ ... DATE _

Maiting Address Principal Office Address 3., Dato Formed or flogistered Sa. Capital Contribulions as
ACCOUNTING OFFICE 7700 PARKWAY BOULEVARD 03/21/1877 $80,000.00
12651 SEMINOLE BLVD., #51 HUDSON FL-83:3% 3“\651 3a. pale of Last Report ! )
LARGO FL Gdistr
83118 11/08/1896 b gty
E— 4. state or Country of Formalion 1“033?0 pene
2. Maling Address 2a. Principal Office Address
FL
Sulte, Apt. #, elc, Suite, Apt. 4, elc. 6. FEINumber 0l
-1 Applicd For
City & State City & Stale 59-1725189 K Not Applicable
7. Cerlificate of Stalus Desired I:I $8.75 Addtional
ip Country Zip Country Feo Required
3 3 ’7’7 8 ?‘ M\\Q 3 % L‘. G 6'7 PGSC-O 8. Make check payable to: Depl. of Slate (See reverse side for las Information}
Name and Address of Current Reglstered Agent 10. 1 changed, new Registerad Agont/Office
9.
Name -
LUGZAK, DAVID A, P.A. Strect Address (P.0. Box Number 15 Nol Acceptabie)
e ress (P.O. Box Number 15 Not Acceptable

3233 EAST BAY DRIVE

SU“E 103 Suite, Apt. #, etc.

LARGO FL 34641 Cily FL l Zip Code

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

11, Nemets)of Gonarl Parnart) 118, (5 No s Pom Ol Box mbersy | $1D. Oy Sise 8 2ip Coge T1C. pocummon mbor
GOTTLIES, HOWARD L. 1000 LAKE SHORE BLVD. EVANSTON IL
BELCHER, DOUGLAS H. 700 ISLAND WAY #606 CLEARWATER FL-3465¢
331767 (

et T T O s s
~11 /0578 illl

"\ eEna | '.-. *#%#441 R

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

12, 1o hersby oanify thal tha inlormalion supplied with this filing is valumarily fumishes and does not quality for the exemption stated in Section 119 07(3)(k), Florida Statules. | reloase the Division of
Corporations from any liabilty ol nan-compliance with Section 118.07(3Xk} in the avent that thu information supplied is decmed exempt from pubhc ascess. | urther cerlify that the informalion indicated on
this annuat report is true and accurale and that my signature shall have tho same legal eflects as if made under alh. ! furlher certily that | am & General Partner ol the limiled parinership, receiver or trustec

empowered o exacute this report Bs required by chapter 620, Florida 81?)? %
SIGNATURE _. .. .. .....&éﬁ{»{_ A ¢ ‘% o ome.

USL&S ,ﬁibgl—,c,ﬂgg‘,, L Daytime Telephone Number _ Cs [5) 53 I - 5 qﬁ'y’

1 Typed or Printed Name of General farlner Signing Form _

CR2E003 (6/97)



