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

! FIL
LIMITED PARTNERSHIP 1 FLORIDA DEPARTMENT OF STATE SECRE TARY OF STATE
ANNUAL REPORT } Ssaendrt- Hofr;lt:m DIVISION oF CORPORAT!ONS
cretary o 2]
1997 DIVISION OF CORPORATIONS S5 NOV -1 Py 217

1. Name of Limited Partnership j 1a. DOCUMENT #

WEWAHITCHKA LTD. s I

(ER!

Malling Address Principal Office Address 3. Date Formed or Repistered 5a. (S}Eml go;\éggr-.gons as
20721 BW. 46TH AVE. 20721 SW. 46TH AVE. 06/04/1987 $207.562.00
NEWBERRY FL 32689 NEWBERRY FL 32669 ' !

! 34. cate of Last Report
1 1m7l1 5h. amount of Capital
Contributions in FLORIDA
5 > 4, State or Couniry of Formation lo date:
. Mailing Address 8. Principal Office Address 6
f 407,692.00
ite, ApL. ¥, . ite, Apt. #, etc.
Suite, Apt. ¥, elc Suite, Apl. #, elc 6. FEINumber 27 Q Applied For
"
City & State City & State Not Applicabls
7. Certificate of Status Desired m/ $8.75 Additional
Zip Country ‘ Zip Country Fee Required
~§, Make check payable to; Dept, of State (See reverse side or les information)
\
}
9, Namo and Address of Current Registered Agent 10, Ifchanged, new Registered Agen/Office A /
‘ Name
DAVIS, RONME C. AY
20721 S.W. 46TH AVE. Street Addross (P.0. Box Number Is Not Acceptable)} k y\/
NEWBERRY FL 32689 TTERT
City FL | Zip Code

104a. Fursuantio the provisions of sections §20.1051 end 620,192, Fiorida Stalutes, the aboves-named limited partnership organized or registered under the laws of the State of Florida, ubmits this statement
lor the purpose of changing its registered office o registered agent, or both, In the State of Florida. Such change was authorized by tts general pariner(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accepl the obligations ol seclion §20.192, Florida Statutes.

SIGNATURE (Registered Agenl Acoepting Appointment) DATE

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

11, Namo(s) of Genoral Partner(s) - 11a, oMo B RS Aibers | 11b. iy, State & Zip Code 116, o Mot
DAVIS, RONNIE C. ‘ RT. 1, BOX 318 NEWBERRY FL
SO000E009 35S -3
. ~-11/14/36--010293--011 2

SRERSRY 00 RERSRT 00

=y

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

12 1 do hereby certify that the Information supplned with this filing is voluntaﬂly turnished and does not qualify for the exemnption stated In Section 119.07(3Xk). Florida Statutes. | release the Division of
Corporations from any liabitity of non-compfiance with Seglion }in the event that the information supplied is deemed exemp!t from public access. | further cartify that the Information indicated on

this annual report ks true and accurate and that my.sigha lure egalefiects as if made under oath. 1 tyrther certify that | am & General Pariner of the limited parinership, receivey o trusiee

empowered 1o execute this report as required
DATE

SIGNATURE

Typed or Printed Name of General Partner Slgnmg Form M Daytime Telophone Nurnber

(T

CR2E0QC3 (6/96)




