2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A23432

1. Entity Name

WELLINGTON ENTERPRISES, LTD.

FILED

L)

STAPLE CHECK HERE

Principat Place of Business
9934 TURF WAY

APARTMENT 4
ORLANDO FL 32837

Mailing Address
P.O. BOX 770669

ORLANDO FL 328770669

vy A
SECRETART ;IJr
W

TALLAHML‘J;‘LL_

2. Principal Place of Business

3. Mailing Address

A SHMT ISRV

Suite, Apt, #, ete,

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59.2723007 Applied For
Not Applicable
i Zip~ County ] it
Zp Country P ountry 5, Certificate of Status Desired : | gfe.;?qfi?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéistered Agent
Narme .
HERNANDEZ. JAIME J. .
9934 TURF WAY Streel Address (P.O. Box Number is Not Acceptable) -
~ APARTMENT 4
ORLANDO FL 32837 : — : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped or printed name of ragistsred agent and lite it applicable

DATE

9. Capital Contributions
as Shown on record.

$855,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAXE CHECK PAYAELE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

2. GENERAL PARTNER INFGRMATION | EE ADDRESS CHANGES ONLY
pocument# | J37159

STREET ADDRESS
NAME LEXINGTON ENTERPRISES BTHRTTY p e A gty g ey ey peen
sTreeT aponess | 9834 TURF WAY, APT. 4 AR T

5 [l ol T DO o b T ok SO o Pt T

s | D CITY-$7-2P D515 /103--0 1051 -U01 #5206, 25
DOCUMENT # STREET ADDRESS
NAME ;
STREET ADDRESS "

CirY-1-7p
CITY-ST-2IP - - -
DOCUMET # STREET ADDRESS '
NAME -
STREET AGDRESS CiTY-ST-2IP
CIFY-ST-2P -
DOCUMENT #

STREET ADDRESS ‘
NAME )
STREET ADDRESS CiTY-S1- 2
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS Cily-ST-21P
CiTy-§T7-2P ] ' '
DOCUMENT # |

STREET ADDRESS
NAME
STREET ADDRESS Gy
CITY-ST-2IP s i

14. | hereby certily that the information suppilied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutasﬂ"l further certify that the infermation
indicated on this report 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

T,

2
-

anr'ﬁr\‘gﬁ-

v

(407) 857-53:

Dttt 2 et of G, (rToow ik frofoe

SIGNATURE: 2L :
SIGNATURE ANBTYPED OR PRINTED NAME OF S1GNAG GENERAL PARTNER 4 Dare Daytirme Phone & &=
A & T HEDAMAID E 7. AR PRSI DET T o P BRI adie—ay

IV 9298000

CR2ECD3 (10/02)



