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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNEREHIP

ANNUAL REPORT 583“":3 M°_"“13:‘ g5 DEC 26 au 9: 54
ecretary of State -
1997 BIVISION OF CORPORATICNS e D S TATE
SECRETARY OF S 1AlL "
TALLARASSEE, FLORIDA X

1. Name of Limized Pactrershin 1a. DOCUMENT #

A26556 TR EENERNN fII\I{IUIIIHI!IHIIH

THE DALE E. WOLFORD FAMILY LIMITED PARTNERSHIP-A

tialing Acdress Arne:pal Office Address 3. Date Formed or Registered 5a. Sﬁg}.ﬁ %Pﬁgf;‘?“sa
3500 TUSKAWILLA ROAD SOUTH 3500 TUSKAWILLA ROAD SCUTH 06/13/1988 $23.500.00
QVIEDC FL 32765 QVIEDQC FL 32785 ? '
34, Date of Last Repon
11/17/1995
5b- Amount C ua;:

Contrbutians in | -' OCLDA
ReRer-H-N

4. sate or Courtry of Formation

1 2. walling Address | 2a. Frincipal Office Address FL '7’% S-Z-O ,_-

Suite, Apl. #, ete. Suite, Apt. #, eftc, FS1 Numbs — —
- i > g5t on = tpored e
= Nat Applican's
City & State City & Stete s
T« Genificaze of Status Sesired G $8.75 additioral
Zin Country Zip Country Fes Requred
8. tiake chesk payate to: Dept, of State (See reverse side far ‘ee infsrmatan)
0O, Name and Address of Gurrent Registered Agent 10, Ifehanged, new Pegisierad AgenyDifice
MNamg
WOLFORD, DALE E.
3500 TUSKAWILLA ROAD SOUTH Street Address (P . Bax Number Is Nat Acceptabls)
OWEDO FL 32765 Suite, Apt, &, ate,
City F L Zin CoZe

10a. Pursuantio e previsions of sestans 6201031 and 520,192, Fierida Siatutes, the above-named iim ted partnersaip croarized or registered Lnder the ‘aws of the State of Florida, sLbmits this statement
fer the purpose of changing its registered office or registered agent, er bath, in the Sizte of Florida, Such change was authonzed By its general parine:(s), | heraby accept the spediniment of registeres

agent, | am famiiar with, and accept the chligations of seation 820,182, Flarida Statutes.

SIGNATURE (Registered Ager: Ascepling Aspaistment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

11. Nama(s) of Gererz Parmner(s) 11a. o PR SEHEE Ve | 11D, City. Slaie & Zip Code 11¢ Doiuerfés,iia@ﬂba
WOLFORD, DALE E. 3500 TUSKAWlLLA ROAD OVIEDO FL 32765
WOLFORD, JACQUELINE D. 3500 TUSKAWILLA ROAD OVIEDO FL 32765

|

4 1onmonE21 T —1
3 —01/08/ 970103511

MM,,;]%: Hikgpon, 39

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

12, ' dohereby certiy that the informatan supplied with this filing 15 voluntadiy furnished and does not cualify ior the exermiplion stated in Secion 112.07¢3)(). Flsride Statutes. | release tie Division of
Cerporatons fram ary lability of ren-comaliznce avith Secticn 118.07(3)k} in the event that the informaticn supplied is cesmed exempt ircm pusiic access. | iurther cartify that the intarmation indizated on
# made urder oath, | further certify thet | am a Gererzf Pariner of the limited parnership, recaiveror trustes

(=)
3
—
o]

s 2nr i ate and hahy sicnaiure she! 18 same legapkBf
empowered to execute this repart as requrgl by chdptar 620, Floride $ieiges /
. / .

SIGNATURE 7 sz

CR2E003 (6/96)



