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

FLORIDA DEPARTMENT OF STATE 98 SEP , 7 PM ' 20

Bandra B, Mortham G P .
i Cre - f’u‘ P STATE

Secratary of State T L J NARAE N
. 5 o
DIVISION OF CORPORATIONS ALEAHASSLE .ORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 4
1. Nama of Limited Parlnership 1a. DOCUMENT #
A23068

RWW GROUP, LTD, VAR AR

Malling Address T -.u.—ﬁr‘i;c;;;a-l_am;ﬁ:;ddress 3. Dalo Formed or Reglstered 5a. cepttal Contributions 8s
Shown on record.
18860 LOXAHATCHEE RIVER ROAD 18830 LOXAHATCHEE RIVER ROAD 08/18/1986 $4,000.00
JUPITER FL 33458 JUPITER FL 33458 3. Dae of Last Report it
01,12“998 5b Amounl of Capltat
Contributions in FLORIDA
_ ; 4. state or Counitry of Formation to date:
2. Mailing Address 2a. Principal Ofiice Address
FL
Sulte, Apl. #, elc. Sulta, Apt. #, stc. 6, FEI Number [} Applied For
Ciiy & State - City & Stale 59‘2597912 [ Not Applicabla
7 . Ceriificate of Status Desirad (O $8.75 Addiiona
Zip Country Zip Country Fee Required
8. Make check payable to: Depl. of Siate {See reverse side for fea Information)
O, Nama and Address of Current Registered Agent 10. ifchanged, new Registersd Agent/Ofiice
MNama
WH”E’ LORETTA J Sireqt Add {P.C. Box Number I8 Not Al table)
red ress (F.O o Number (8 Nol Acceptadle
18880 LOXAHATCHEE RIVER ROAD ’
JUPITER FL 33458 Sulte, Apl. #, pic.
City ' Zip Code
FL

1 Oa, Pursuand {o the provisions of sections 620.1051 and 620.182, Florida Slalules, the above-named limlled parinershlip organlzed or registered under the laws of the State of Flprda, submits this staternent
for the purpase of changing s registered office or registered agent, or beth, In {he Sisle of Florida. Such change was autharized by its general pantner(s). | hereby accept the appointmeni of reglsiered
aganl. | am tamiliar with, and accept the obligalions of section 620.182, Flarida Statutes.

SIGNATURE (Repistered Agenl Accepting Appointment) __ ___ _ DATE

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

Reglstration/

11. Name(s} of Gereral Pariner(s) 11a. (DDA;SE:JZ ofPEe:h ?ﬁmarZLP:ﬂr:Br o 11b. City, State & Zip Code 1.  pocument Nomber
WHITE, ROBERT F P.0. BOX 825 . INDIANTOWN FL 34956
WHITE, LORETTA J 18880 LOXAHATCHEE RIV JUPITER FL 33458
HOCNE v
U-J. il it gt [ W

. it I T s

I

/ Ao

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

4 2. |do hereby certify that the Information supplied with this filing is voluntarily furnished and doas not qualify for the exemplion sialed in Sectlon 119.07(3)(k}, Florida Stalutes. | relesse the Division of
Caorporations from any liabiliyye! non-compliance with Seclion 139, [k} in tha event that the information supplied Is deemed exempl from public access, | further cerlify that the information indicated on
this annual repor is irue g
smpowpred to nxscu!

thal my sipnalure ghall ha » same lagal offects as If made under oath. | further certify thal | am & Ganeral Pariner of the limited partnership, receiver or rusles

% _E /( : ol 1 PR ! DATE ?‘q'yf
d beMJJL Daylime Telephone Number 56 /- éé E - \53,5 L L

Typed or Printad Name of General Partner Signing Form ___

CR2E003 (8/98)




