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

FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT $andra B. Mortham DIVISION OF CORPORATIONS

Sacretary of State

1998 DIVISION OF CORPORATIONS g? SEP l 9 PH I ' 0 5
1. Name of Limited Partnership 1a. DOCUM ENT #
5167

NEPTUNE PARTNERS, LTD, LT

Malling Addrees Principal Office Address 3. Date Farmed or Regisiered 5a. gapital Gonlributions as
C/O JAMES A. WINTHER C/0 JAMES A. WINTHER 08/25/1983 $80,000.00
P, 0. BOX 32¢ P. 0. BOX 328 3A. bate of Last Report ! )
PLAGIDA FL 33946 PLACIDA FL 33046
09!27“996 Bb. amountof Capital
Contributions in FLORIDA
- 4. state or Country of Formation 1o dale:
2. Malling Address 2a. Principal Office Address =t
FL &0, coo
Sulte, Apt. 4, stc. Suite. Apl. #, etc. 6, FE/Number
33-0040723 D Applied For
Chy & Stato Cily & Slale (J Not Applicabl
7. Gertiticata of Status Desired [g $8.75 Aditional
2ip Couniry Zip Country Fee Required
B. Make chock payable to: Depl. of State (See reverse elde for 1aa inlormation)

9. Name and Address of Current Registersd Agant 10. (fchanged, new Registered Agent/Oflice
CORPORATION INFORMATION SERVICES, INC. :lme S
TALLAMASSEE FL 52201 —
& i

1 oa, Pursuant to the provisions of sections 620.1051 and 620.152, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purposs of changing s ragislered office or registerad agent, or both, in the Stala ol Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered
agent. | am lamiliar with, and accapt the obligations of section 6201192, Florida Statutes.

BIGNATURE (Replstered Agent Accepling Appointment) ___ DATE __

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

Addrass of Each General Pariner . ) Roegisiration/
1. Narme(g) of General Parinar(s) 118, (5, 10T Use Post Office Box Numbers) | 11D, City. Slata & Zip Code 116, oocument Number

WMI CORP (A FLA CORP} 11000 PLACIDA RD., UN (T {802+ PLACIDA FL 33046 G56749
R LTI T e | W R S Rl

~( 23 T--0T102--020
s, O kTR0, 00

QQQ Q’L\s:‘b

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

12_ | iy hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exomption slatad in Saction 119.07(3)(k), Florida Statutes. | release the Division of
orations from any liability of non-compliance with Section 119.07(3%k} in the event that ths Information supplied is deemed exempt from public access. | further cerlify that the information indicated on
this &nnual report s true and accurate and that my signalure shall have the same lagal ellacts as If mada under cath. 1 further certify thal | am e General Partnar of the limited partnership, raceiver or trustee
empalerad to execute this reporl as required by chapter 620, Florida Statutes.

- 502 /37

CR2E003 (6/97)

SIGNATURE y e DATE S
Typed or Printed Mame of Genara! Partner Signing Form _}_)_’ﬂ,,,(fi':r"e'( AQ*" oe G‘ p 9 V(— ?é 7’ 33‘r ——

. Daytime Telsphone Number




