'FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

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

ta.  DOCUMENT #
A05643

FILED
SECRETAR
DIVISION OF bo ok GeAT e

9B0CT 26 AM 9: 1,5

LI

QAO/2%H

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1 » Name of Limited Partnership

CLUB WILDWCOD, LTD.

Mailing Address Principal Office Address 3. Date Formed'dr Registered Ha. Capnal Contnbut:ons as
hown on record.
ACCOUNTING OFFICE 7700 PARKWAY BOULEVARD 03/21/1977 $80,000.00
12651 SEMINQLE BLVD., #51 HUDSON FL 34667 3a. pate of Last Repart ! *
LARGO FL 33778
10’30’1 997 5b. amourt of Capital
Contributions in FLORIDA
4. state or Country of Formation to date
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. ¥, atc. Suite, Apt. #, etc.
ite, Ap Pl 6. FEI Number 0 Applied For
City & Stale City & State 59-1725189 U Not Appicable
T - Certificate of Status Desired | $8.75 Acditional
Zip Cauntry Zip Country Fea Required
8. Make che&k ;:aglalazle.tc-‘:= aggt. of State (Seo reverse sida for fae Information}
9. Name and Addrass of Current Registarad Agent 1 0, If changed, new Registered Agent/Office
Name

LUCZAK, DAVID A, PA.

Street Addrass (P.O. Box Number Is Not Acoaptable)

3233 EAST BAY DRIVE 1 asETaAnEl ——5
SUITE 103 e R e -10/2378— 0Tt 023 -
LARGO FL 34841 City ;

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes. the above-named limited partnership organized or registered under the taws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, Such change was sutherized by its general partner(s). | heraby accopt the appointment of registered
agent. [ am famillar with, and accapt the obligations of saction 620.192, Flarida Statutes.

SIGNATURE {Registared Agent Accapting Appaintment) DATE

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

1

11, Namo(s} ot Gonoral Parinerte) 18- 0y NOT te poss Offize B ymersy | 11D ity Saio 8.2ip Codo 1€, podursant Namer
GQTTLIEB, HOWARD L. 1000 LAKE SHORE BLVD. EVANSTON IL
BELCHER, DOUGLAS H. 700 ISLAND WAY #608 CLEARWATER FL 33767

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

empowerad to exacute this report as raquired by

SIGNATURE

4 2. !dohereby certify that the Information supplied with thig filing is voluntarily fumished and does not qualify far the exemption stated In Section 119.07(3){k}, Florida Statutes. | release the Division of
Corporations from any Hability of nan-compliance with Section 119.07(3)(k) in the event that tha Information supplied is deemed exempt from public access. [ further certify that the information indicated on

Typed or Printed Name of General Partner Signing Form

1 Do v,

{his annuat report is true and accurate and that my signature shall have the same Jepal effects as if made under oath. | further certify that [ am a General Partner of the limited partnership, raceiver or trustee
- / M @ DATE,
i@&j—&.ﬁ;&h&;

Daytime Telephone Number 67;-7) 5%/~ X gta}z

CR2E003 (8/98)



