~7 DUE BY MAY 1, 2004

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED

" Feb 03, 2004 08:00 AM
DOCUMENT # A20561
1, Entity Name Secretary of State
WELLINGTON REAL ESTATE FUND LTD. Il
Principat Place of Business Mailing Address B
2460 TROQUTMAN BLVD., 5597 TRELLIS LAND
PALM BAY FL 33205 FT. MYERS FL 3331&
S s A MEARIN AR AR
Suite, Apt. #, eté. — N Suite, Apt 4, etc. M;&RE o CR2E003 {11/03)
City & 5%z Cry & State {74, FEI Number Applied For
59-2554591 A Not Apphcable
Zip . ] Gountry Zp Country 5. Cenhicate of Status Desired ] ?g‘ggqﬁéﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1 7
Name
ESQL%T-IEI‘F\{,VEELT’S ?_gméLD J ESQ. Street Address (P.0. Sox Number is Mot Acceptable) -
FT. MYERS FL 33819
Ciy FL Z;p’Code-f —

8. The above named entity submits thus statement for the purpose of changmng its registered ofiice or registered agent. or both, In the State of Fiorida. | am familiar with. and accept
the obligations of registared ageni.

SIGNATURE : . R A ST E
Sigrature. typad or prinked nama of reqisterad 2gent and Ia f appiicable, . ST E DIATE . - =
9. Capital Contributions $150.000.00 10, Amount of Capital Contnibutions 11. MAKE CHEGK PAYABLE TO FL. DEPY.OF STATE
as Shown on recard. ? ) in FLORIDA to dale. . SEE REVERSE SIDE F[}ggﬁ !"ﬂ]ﬁ!@llgﬂ -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 3. . ADDRESS CHANGES GRLY
OOCUMENT# | (RE3068900009 .

STHEET ADGAESS
NAME MURWICK PROPERTIES : —
STREET ADDRESS | B5ST TRELLIS LANE CITY-5T-ZP
oTr-sT-ZP  |FT. MYERS FL 33919 e asg
zsfnl:MiNT f STREET ADGRESS 02/ 28/04- 30022-005 526, 2
STREET ADDRESS CITY-S1-2P i
CiY-ST-2P B -
HOCUMENT # STREET ADDRESS
NAME - =
STREET ADDRESS CITY-S1-2iP
CIvY-ST. 2P - :
DOCUMENT #

STREET ADDRESS
NAME
STREET AQDRESS LITY-5T-2IF
CITY-ST- 2P -
DOCUMENT #

STRELT ADDRESS
NAME : —=—==
STREETADDAESS T- 217
CITY-ST-2IF o 2

N L =
DOCUNIENT 4
FET ADDRE
i STREET ADDRESS )
STREET ADDRESS TY-ST
Gty -57- 2P i =
R e e N NI Sciits T — =

14. | hereby certify thal the infarmation supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes | furiher certify that the informanon
indicated on this report is rue and accurate and that my sigrature shalt have the same legal effect as if made under cath, that | am a Ganeral Partner of the limited partnership or
the receiver or trustee empowered to exgcute this repork-aSyrequired by Chapler 620, Florida Stalutes

SIGNATURE:

IJ—-)J — i

PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylmg Plicne #




