FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE D
ANNUAL REPORT Sandra B. Mortham SECRETA ‘;' D TATE
Secratary of State 0y s M‘lOHS
1999 DIVISION OF CORPORATIONS
9BNOV3O MM %21 o
1. Name of Limited Partnership 1a. DOCUMENT #
A26556 2/
e DALE & woLFoRD Famiy LmeD parTherskib-a | IIFFIVREITCARENAROIN AT
Mailing Address Principal Offica Address - 3. Date Formed or Registered 5a. Sﬁg&‘ﬁ,‘ oc:n:égu.;gons as
3500 TUSKAWILLA ROAD SOUTH 3500 TUSKAWILLA ROAD SOUTH 06/13/1988 $23,520.00
OWIEDO FL 32765 OVIEDO FL 32765 3a. pate of Last Regort ek
12/08/1997 5b. Comibuitons I FLORIDA
4. state ar Country of Fgrmation to date:
2. Mailing Addrass 2a. Principal Office Address ,Z?D 5 Z O if__
FlL
Suite, Apt. #, etc. Sulte, Apt. #, etc. - 6. FE| Number [ Applied F
1 or
Cily & State ' Clty & State 650051213 LI ot Applicable
7. Certificats of Statys Desirad | sg,rﬁﬂ Additonal
& ee Ragui
e Countey P untey 8, Make check payable to: Dept. of State (See reversa side for fee information}
9, Name and Address of Current Raglstered Agent 1 0. If changed, now Registered Agent/Office
Name
WOLFORD, DALE E. Street Addrass (PO, Box Number Is Not Accaptable)
3500 TUSKAWILLA ROAD SOUTH

Suita, Apt. #, etc.

OVIEDO FL 32765

City ] ] ] FL]?p Cade

10a. P to the provisions of 820.1051 and 620,192, Florida Statutes, the above-named fimited partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpese of changing its reg d office of registered agant, of both, in tha State of Florida. Such changa was authorized by its general partner{s). | hereby accept the appointment of raglstared

agent, | am familtar with, and accept the obligations of section 620,192, Florda Statutes.

DATE,

SIGNATURE (Registarad Agent A ting Appe )

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. Name(s) of General Parnet{s) 11a (Dgﬁéﬁ:ii;c%g::e;fmizﬁ) 11b. City, State & Zip Cade 1e. Do;ars;itrﬁ:rr:ber
WOLFORD, DALE E. 3500 TUSKAWILLA ROAD OVIEDOC FL 32765
WOLFORD, JACQUELINE D. 3500 TUSKAWILLA ROAD OVIEDO FL 32785

SR gonasn-——0
—iEleJ*hg~—i:‘11e'|53-—f31 1
FakITH. 00 a5, 79

CR2E003 (6/98)

Néte: Genera! parfners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2' 1o hareby certify that the information supplied with this filing is valuntarily furnishad arnd does net qualify for the axamption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Divislon of
lance with Section 112.07(3)(k} in tha avent that the information supplied is dearned exempt from public access. | further certify that the information indicated on

e lagal offacts as if made under oath. { further certify that 1 am a General Partner of the limited partnership, receiver or trustae

ampowered to axaculs this repoft s regquired b yﬁ“
SIGNATURE . oAt /’/ /?’5”

Typed or Printed Name of General Pamarngm’rérm %IQ F n {/\)OEIO(# Daytime Telaphone Numbar / %7 ) 4_77 MD




