ST#PPE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
DOCUMENT # A23432 Fa . oS MAY -3 PH 4t 03

1. Entity Name
WELLINGTON ENTERPRISES, LTD. -
| CRETARY OF STATE
TEELAHASSEE. FLORIDA

Principal Place of Business Mailing Address
9934 TURF WAY P.C. BOX 770669
APARTMENT 4 ORLANDO FL 32877-0669

ORLANDO FL 32837

2o N, EbLA DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
ORLANDD FL. 59-2723007 Not Applicable
Zip Country Zip Country " | $8.75 additional
3‘230/ , S, . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT L. HARDIN
HERNANDEZ’ JAIME J. Street Address {P.C. Box Number is Not Accep-t?ble) €
9934 TURF WAY ~
APARTMENT 4
ORLANDO FL 32837 RO N, FprA  DRIVE
City Zip Code
P ORLAND O FL | 5550/
ite-This gjatement for the purpose of changing its registered office or registered agent, or both, ‘
pda. JasrTamit ccept the obligations of registered agent.
A= ROBERT L. HARDING ﬂm/:_//;/aops‘ 11, FILE NOW!1! Dui by May 1, 2005.
Stgnalure rypedomnnled na'naol ragrstered msri and tike § apnl% L Sea Block 11 instructions for fee info.
c9.’6&1pilal Contributions 10. Amowgt of Capital Contributions
as Shown on record. $855,000.00 in FLOR|DA to date. ] )
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be chang n the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION \ 13, ADDRESS CHANGES ONLY
DOCUMENT # J37159 N
STREET ADDRESS
NAME LEXINGTON ENTERPRISES 0 M. EoLA DRIVE
STREET ADDRESS | 9934 TURF WAY, APT. 4
CY-ST-2P | ORLANDO FL wrv-st-2p O RLANDOD FL  328&0l]
DOCUMENT # STREET ADDRESS
e S e Lo e ey = T i
STREET ADDRESS et e e L e
CITY-ST-2ZIF CITY-5T-2IP D-:? ¢ l-:'b “.DS—"U 1 qu B""I:I ID '# 52 - 25
DOCUMENT £ - STREET ADORESS |~
NAME
STREET ADDRESS CTYST-7F
CHY-ST-2P est-a
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-S1. e
CIY-ST-2IP e
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-S1-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIry-ST-7IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pastner of the fimited partnership or
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: A&um/} W quéwmw W/{J%?w:‘

L AT 46 NEh on rONTEO NS PSRN SIEM IMIE T - 1 e e oar  AgAralEA | e




