" FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

FILED
VIDEC -8 AN o

1 « Name ol Limited Parlnership

A26556

DOCUMENT #

;i Jill j i

r‘\! },:
ALORIDA

1 f.l‘l nHquLJ;

Al

THE DALE E. WOLFORD FAMILY LIMITED PARTNERSHIP-A

-PR

[NWERTR

R0

Maiting Addross Puncipal Ollice Address

3500 TUSKAWILLA ROAD SOUTH
OVIEDO FL 32765

3500 TUSKAWILLA ROAD SOUTH
OVIEQO FL 32765

2. Mailing Acdress 2a. Principal Ofce Address

Sulte, Apl #, elc. Suile, Apl.#ele.

5&. Capital Conlributions as
Shown on record.

$23,520.00

5b Amounlt of C'lp\ldl
- Caontribwt.ons in Ft ORIDA
to date

23520 =

LJ Appled For

3, Date Formed or Registered

06/13/1988

38. Dato of L ast Report

12/30/1996

4 Stale or [‘( Ny ol Formatuon

FL

B, FEI Nuber

65-0051213

o

Cily & Stale Jcityastae T Not Applicatic
—_t ] 7 Cerlifcate of Status Desired [_I $8.75 Additionsl
Zip Country fin Country o e - FeoRequired
8 Make chnok pwyablo ta: Dapl. ol Snm {Soe reverse Sld{! lor feo |r.lonn'1't|on)
9_ Hnun{e'il;ﬁ A&&r&;l nl'réurrer;lr he;rglrsl’ar;aa A;ar;i o 40. changed, new Hegns.t(]e,cﬁAgonUE)!lme\ o
[, e B e T L e e _
WOLFORD, DALE E. B
Strect Address (7.0, Box Number s Not Acceptabla)
3500 TUSKAWILLA ROAD SOUTH
OVIEDO FL 32765 Sute Apl#, eic. T
iy FL ZpCode

agent. t am famibiar wilh, and accepl the obligations ol seclion 620 192, Florida Stalules.

SIGNATURE {Repislered Agent Acccphng Appcnmmml)

108 Pursuant 1o the provisions 0! seclions 62001001 and GPO 192, Florida ‘Glalutc 15, the alxovo named limited parlnerslnp qualu/e,d or registered undor 1he laws of The %lﬁln. of Flodida, sutmnits
for the purpose of changing its rogistered olhce o registerod agenl. or both, in the State of Horida Such change was authorzed by ils gencral parlner(s). | hereby accepl the appointmient of registerced

5 staterment

DATE

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

e N Pt P i T Pt ooy TP
WOLFORD, DALE E. 3500 TUSKAWILLA ROAD OVIEDO FL 82765
WOLFORD, JACQUELINE D. 3500 TUSKAWILLA ROAD OVIEDO FL 32765
Lnﬁﬁn“ﬂ'ﬁq'f“ml
T3 /E A7 010E5
akkkcRn, 30 bk JhB

Npte: General partners MAY NOT be changed on this form;

an amendment must be ﬂled to change a general partner

!

SIGNATURE -

Typed or Frinlad Name of General Parlner Si

.

| o hereby cerlify that lho m!ofma'tlon supphc b willy this Tilng is volomarily 1. nms.hcd and does nol guality for the exemplion stated in Seclion 119, ()?(S)(k} Homh Stalutcs I r(lcasc the [!wmmn of
Corporations from any hiabslily of non-comipliance wih Seclion 11207 (3)k) in lhe evenl thal the nformation supplicd is deemed exempl from public access. § lurther certify thal the inforrnaton indicated on
this annual report is true and acpurulo eru:l thal riy 5|gnaturt shiall Ilawf. ihe same jepal eflocls s il made undarn oath |Hurlher cerlify that | arn a General Parloer of ihe [mited parlnership, receiver or husteo

)
BB ) ;

222003 (5/07

~
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