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

FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT $andra Mortham NIVISION OF CORPRRATICHS

Secretary of State

1997 DIVISION OF CORPORATIONS g" JAH I 0 AM 8: l h ?
1 » Name of Limited Parinership 18. DOC U M ENT # ' Mﬂ

A06805
couessT om0 R

Maling Addrss Prcipal Office Address 3. Date Formed ot Registered 5a. &ﬁlﬁ#&oﬁﬂﬁ%@ns as
C/0 W.J. WEGHAN, JR. C/0 W.J. WEGMAN, JR. 09/18/1978 $18,251.98
8001 N. DALE MABRY #7H8 8001 N. DALE MABRY #9048~ e
34a. Date of Last Rapon
TAMPA FL TAMPA Fl. 01 ’03,19%
5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailng Address 2a. Frincipal Office Address Fl.
Siite, %t #. ele. Suite, Apt. #, eic. 6. FEI Number D .
' Applied For
tale 2] A Sranle 101 B 50-1889543 e
City & State City & State
7. Certificale of Status Desirad $8.75 Additional
Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of State (Sea revarse side for lee inforration)
Q. Name and Address of Current Reglstered Agent 10. It changed. new Registered Agent/Office
Name
PHILLIPS, GEORGE W.
502-EHRLIOHRD. |+ Doa N. Dodle M ﬂ/b-’v'\ Street Address (P,0, Box Namber Is Not Acceptable)
#HO" "ﬂ: M Suite, Apl. ¥, etc.
TAMPA FL 33624 33 L1 €
City FL Zip Code

104a. Fursuant 1o the provisions of scetions 620.1051 and 620.192, Florida Statutes, the above-named limitad parinership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its ragistered oflice or rogislered agent, or bath, in the Stale of Flarida. Such change was authorized by its general partner(s). | hereby accept the appointmen of registered
agent. 1 am familiar with, and accept the obligations of saction 620.192, Florida Statutas.

SIGNATURE {Registered Agenl Accapting Appaintment) _ § DATE

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

11. Narne(s) ol General Partner(s) 11a. (D,,Aﬂgffﬁ‘sg’%sﬁho?h%’;eaﬂfﬁﬁ?ﬁ;m} 1tb. City, State 8 Zip Code 11e. DocRuengIesr?;arhigr:\,ber
~WEGMAN, W3R, TWPAFL 33 /4

- 0"{"""] M e
m H . TR0 -l i;l 5003

Chsragot by Amerd-| Suile (01 n s 6 eeen2 7S 26

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

12. 1 6o hereby cerily thal the information supplhied with this tiling is voluntarily tumished and does niot quaffy for the exemption stated in Section 119.07(3Xk), Floritia Stalutes. | release the Division of
Corporations from any liabitty of nor-complance with Seclion 119.07(3)k) in the avent that the information supplied is deemad exemp! fram public actess. | furlher certify that the information indicated on
this annual reporl is true and accurate and thal my signature shall have the same lagal effects as if made under oath. | further cerlify that | ar a General Partner of the limited partnarship, recalver or trustea

empowerad o ewa this repart as requ-red iynchapler 620, Florida Statutes
e e

” DATE

SIGNATURE -

Lmb . M. o
Typed or Prinled Name of General Partner Signing Form _ '. w, T I X-Fe ANJ - Daytime Telephana Numbar _g_lé S - 2 H
[J
AAYBAA

CRZE003 (6/96}



