STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A23432

1. Enbty Name

WELLINGTON ENTERPRISES, LTD.

Pipcipal Place of Business

Mailing Address

FILED
May 04, 2004 08:00 AM
Secretary of State

9934 TURF WAY P.Q. BOX 770669
APARTMENT 4 ORLANDO FL 32877-0663
ORLANDO FL 32837
Suite, Apt #, etc Suite, Apt. #. elc MOORE CR2EQ03 (11/03)
Crty & State City & State 4, FE| Number Applied For
59-2723007 tNat Apphcable
Zp Country Zp Country 5. Camhicate of Status Desired | $8'75 Mditienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JAIME J. :
9934 TURF WAY Street Address (P.O. Box Number 15 Not Acceptable)
APARTMENT 4

ORLANDO FL 32837

Zip Code

City FL

8. Tne above ramead entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with. and accept
the ohligatons of registerad agant.

SIGNATURE

Signaura typed of prnted pame o reg siered ager| and 1tie | applcagie DATE

9. Capital Contribubions
as Shown on record.

10. Amoun? of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

$855,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENS # J37159
STRFET ADDRESS
NAME LEXINGTON ENTERPRISES
STREET ADDRESS | 9934 TURF WAY, APT. 4 CiTY-§F- 2P
GITY-ST-21P ORLANDQ FL
BOCUMENT ¢ S DOO0e0i 59421
NAME 05/ 10/04-00028-018 526, 2
STREET ADDRESS CITY-ST- 2P
Ty §1-2P
DOCUMENT # SIAEET ADDRESS
NAME
STREET ADDRAESS CiTY-5T- 2P
Y- §7- 2P ]
DOCUMENT ¢ STREET ADDRESS
MAME
STREFT AODRESS CIPY-5T- 2P
CITY-SF-2IP
BOCUMENT £
STREET ADDRESS
KAME
STREET ADORESS oITY-57- 2P
CrY-ST-7IF
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS GITY-S1-2IP
ofey-ST- 2P )

14. | hereby certfy that the infarmatan supplied with this fling does not guaify for the exemption stated n Sechon 112.07(3)i), Flarida Statules. § further cedify that the information
inchicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a General Partner of the hmited partnership or
the recewer or trustee empowered to exacuts this report as required by Chapter 620, Flonda Statutes

2, Faedodt of Ennaral Bollocon M/aa/awfc (o3)551-7 304

SIGNATUBSPAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

4

SIGNATURE:

Devume Phane #



