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

LIMITED PARTNERSHIP 'cwﬂiﬁlg~'§z”¢\~%‘ FLORIDA DEPARTIMENT OF STATE
ANNUAL REPORT AT Sandra Mortham
Secretary of State

1997

DIVISION CF CORPORATIONS
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1a. __ DOCUMENT #
A26557

Narne ¢f Limited Parrarshig
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THE DALE E. WOLFORD FAMILY LIMITED PARTNERSHIP-B

CRETAR STAT
AR SI‘ FLORIDA

i

i

=

raili

3500 TUSKAWILLA RD S
OVIEDO FL 32765

Pringizal Office Address
3500 TUSKAWILLA RD S
OVIEDO FL 32765

ng Address

54. Capital Contrisatiors 25
Shown on record

$71,540.00

3, Date Formed or Asgistered

06/13/1988

34a. Das of Las: Recart

1 1.“7/1995 5[’) Amount ot Capital
?;dnatﬂgu‘\o 6 1 FLCR\DA

4. State or Country of Formation

2. Mailing Address 2a. Prinzipal Office Address FL _I l S],! O
Sulte, Apt, # eic, Suite, Apt. #, eic. B, FE! Nurnser
' 59‘2890630 | Applied For
I ot Applicasis
City & State City & State PP
7 . Centiticate of Status Desred L__I $8.75 Additional
Zip Country Zip Country Fes Aequred
8. Maxa2 chack payat'a 1. Daot. of Staie {Sae revarse side for foe intormasen)
Q. Name and Address of Current Ragistered Agent 10. Ifcaangec, new Aegsteres Agent/Oifice
Mame
WOLFORD, DALEE.
3800 TUSKAWILLA HD S Street Address (P.C. Sox Number‘;slmﬁfif_‘i{%gi —;‘; ;:'_::1!:_ ? ‘EZE —_— _; _5@_
1 rIESa L EhT
OVIEDO FL 32765 SUits, Aet. %, etc. Ll
RHEETE. 25 sR#DTE, 25
City FL ‘ Zip Ceda

10a, Fursuanttothe provisicns of sections 20,1051 anc 520,182, Fiorida Statutes, the abave-named Jmed partresshi

SIGNATURE (Reqistered Agent Ascepting Appanirnent)

p ergacized of registessc undsr the laws ¢f the State of Flor.da, subrris tais siaiemant

for the purpose of chianging its registered ottice or registered ageni, o both, inshe Siate of Florida. Such charge was authorized by its general panner(s). | hereay accept the appeintmient of registared

agent. | am temilar with, and acceqat the chligations of seztion £20.192, Fierida Statutes.

DATE

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name{s} ot Genetal Parner(s) 11a. (DoAr\?g%eassgfég%%asé%!xpﬁjﬂebers) 11b. Ciy, Stale & Zip Coce 11¢. gﬁ.ﬁéﬂﬁﬂ:ar
WOLFORD, DALE E. 4083 BELLE MEADE COUR CASSELBERRY FL
WOLFORD, JACQUELINE D. 4083 BELLE MEADE COUR CASSELBERRY FL

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

12,

Ceroorations from ary liability of nen-samalia
this annual regort is true and accurate angdnat my signature shal have the same legal effec

| do hereby certily that the infermation suppiled with this fling is vountacily furmished and dees not qually far the exemption stated in Secuon 178.6713)(k), Fioridza Statutes. | re'ease the Division of
te with Section 118.07(3)(K}) n the event that the .nformation supplied s ceemed exemptitem pusic access. | further cartify that the istarreation 1ngicated cn

t3 23 F made uncar oath, | funthar certly that ! am a General Parirer of tha limited parinarshin, racaiver or trustee

ampawered 10 execule this reper as realired by chaptsr 520, Forica Stawnas,
SIGNATURE - o

naTE /2’//&"/%Z
r 1A -

Ca

CR2E003 (6/96)



