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

LIMITED PARTNERSHIP ; . 3 FLORIDA DEPARTMENT OF STATE ED

¢
ANNUAL REPORT Sandra Mortham Dw§ 0RET¢

1997 104 OF
STUAN-7 MM 9: 02

1. Name of Limilad Pargrship 1a. D UMENT #
| 23432
A A G A

WELLINGTON ENTERPRISES, LTD.
=NVl

Maiiing Address Principal Oflice Address 3. Dalg Formed or Registared Sa. gggml gspég!;;gpns o

293¢ TURF WAY 9934 TURF WAY 10/14/1986
APARTMENT 4 APARTMENT 4 $655.000.00

Secretary of Stale
DIVISION OF CORPORATIONS

ORLANDO FL 32837 ORLANDO FL 32637 3a. ODz:lltrlé 653 lﬁsl Regon
5b. Amount of Capital
Conlributions in FLORIDA
4. stato or Couniry of Formation to date
2. Mailing Address 24a. principal Office Address FL

Suite, Apt. #, etc Suite, Apt. 4, etc. B Fonoes ‘
9'57%3@7 J Applied For
Nat Applicable

Gity & State City & State
7. Centiticate of Status Desired D $8.75 Additional
Zip Counlry 7ip Country Fea Required
B. Make check payable to: Dapt ol Stata (See reverse side for fee Information)
9, Name and Addreas of Current Reglstered Agent 10_ 1t changed, new Registered Agent/Office
Name
HERNANDEZ, JAIME &.
m TURF WAY Streal Address {(P.C. Box Number Is Not Acceptable)
‘ APARTMENT 4 Suits, Apt. 4, ete
ORLANDO FL 32837
City FL Zip Code

1 Oa_ Pursuant 16 the provisions of seclions 620 1051 and 620 192, Florida Swatutes, the above-named limiled parinership organized or registered under the laws of the State of Fiorida, submils 1his staternent
for the: purpose of changing its regelerad office or registered agert, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby eccept the appoirtrnent of registered
agoent Farn famihar wilh, and accep the obligations of section 620.192, Florida Statutes

SIGNATURE (Acgistered Agont Accepling Appoinbinent) DATE [
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nanets) of Graeral Parloer(s) 11a. (DDAQ’S'TEESSS'§§§ﬁ"o?t?cle§’$fﬁﬁ'gﬁéers) 11b. City, State & Zip Code 11¢. [)ug‘:rs:r:aﬁmher
LEXINGTON ENTERPRISES 8934 TURF WAY, APT. 4 ORLANDO FL 437156

S s ks L b F
] VAT o i AR
3 G 2 HON

\

1

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

1 2_ I do hereby certily that the infonmation supphod with this Tiing 1% volunitarily furnished and does nal gualify for the exemplion slaled in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporatians from any bability of non compliance with Secton 119.07{3)k} in the event thal the information supplied is deemed exampt Irom public access, | further certify that the informatipn indicated on
thvs annual reporl s lue and accurate arg that my sgniatung shall have the same legal effecls as il made undar oath, | urther certify thal | am a General Partner of the lirited partnership, receivar or frusiee

ermpowerad to execute thes reporl as required by chapter 620, Fiorida Slatules
SIGNATURE . A< | %M%M@flﬂ e 3 [Dec) PPE

General Partnor Sigring Form ‘7;4/”5 /EQNJACDSZ_ - AS_ __@%{%‘:Z_Telephme Number @03 35-/ ‘?W

Typad of Printed Name o

001051

CR2E003 (6/96)



