FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCAT!ON AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATI
Sandra B. Mdrtham
Sezrelary of State
DIVISION OF CORPORATIONS

E
FILED
SYNPR -1 PIY 2: 30

1. Name of Limited Partnership

MWM LEASING, UMITED

1a.  DOCUMENT #
A18755

Vo Cvienits

A L

Mafing Address

1048 WILLOW GROVE
ALTAMONTE SPRINGS FL 32701

Principal Office Address

1043 WILLOW GROVE
ALTAWMONTE SPRINGS FL 32701

2. Maling Address

Suite, Ap1 #, efc.

2a. Principal Office Addrass

Suite, Apt #.etc.

SIGNATURE (Registerad Agant Accepling Appointmant) _ e

City & State City & State
Zip Country 2ip Country
9. Name and Address of Current Reglstared Agent -
Nams
MATHENY, KLARE H
1049 WILLOW GROVE .
ALTAMONTE SPRINGS FL 32701 Suite. Apt #. elc
City

40a. Pursuant to tha provisions of sactions 620 1051 and 620 192, Florida Statutes, the above-named imited parlnersh<p organizad of regislered under the laws of the Stale of Fiorida, submits this slatement
for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida Such change was Buthonzed by its general partner(s). | hereby accept the appoiniment of registered
agent. § am familiar with, and accept the obligations of section 620.192, Florida Statutes

11. Hamae(s) of Goneral Partnor(s)
MATHENY, KLARE H
Y

| Steel Address {FO Box Numbog T T4 eppopy fj_, -

WD EER MR RA

3. "Date Formed or Registered

5a. Capital Conlributions as
Shown oa record

12/31/1984
33 Date of Last Raporl 7‘_J $5’m'w
04! 13’1%8 5b .ﬂ.mount";; Capital B
—_— Conlributions In FLORIDA
— 4 Stale or Coundry of Formation 10 date
I N I _
6. FEI Number U Applied For

59'2503748 Not Applicabie

[ | $8.75 additional
Fee Required

L

7 Cerlificate of Siatus Desired

Make check payable Lo Depl ol Slate {See reverse side for fee information)

1 0 I| r.hangad naw Regmlered Agenuofﬁoe

10" cnanges ]

'ﬁrul II,J—'—-*’}
B R HOTF B2 ——

_EeRERn D DO kbt L [
Zip Code

R

_DATE __

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

Address of Each Genaral Pariner

11

Registration/
+ ._DocumentNumbar |

b.

Clty Stala & Z‘p Code

11 a. (Do NOT Use Past Office Bax Numbers) ’_

1049 WILLOW GROVE

ALTAMONTE SPRINGS FL

ﬁi 747

CH IO
-4/134

G- 01017 1)
LT S

s
o e

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

«12.

SIGNATURE Aﬂigg.z

Typed or Printed Name of Ganeral Partner Signing Form

I do hereby certify that the informaticn supplied with this fling is voluntarily fumished and doas not quality for the exemplion slated in Seclion 119.07{3)(x}), Florida Stalules | release the Division of
Carporations from any liabitity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public Bacess | further certify that the informalion indicated an

this annual repon is rue end accurate and that my signature shall have the same Yegal &ffects as if made under oalh. | furthar cenify that | am & General Partner ol the limiled parinership receiver or trustes
smpgwered 10 axecite this report as raquired by chapter 620, Flonida Statutes

. ... DATE. __ . _

CR2EQ03 (8/98)

Daytime Telephona Number __



