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

TO REVOCATION AND $500 PENALTY FEE

1998

* - )
FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name otd.imited Parinership

1a.  DOCUMENT #
A26557

THE DALE E. WOLFORD FAMILY LIMITED PARTNERSHIP-B

LIMITED PARTNERSHIP FHW .
ANNUAL REPORT Sandra B. Mortham
RETARY GF STA
e o oI TECRE TR F AT o

98 JAN L AM 8: 57

Principal Qlfice Address

3, Date Formed or Registered

12/30/1996

Ba. Capilal Gontributions as
Shown on record

Mailing Address
3500 TUSKAWILLA RD § 3500 TUSKAWILLA RD $ 06/13/1988 §71,540.00
OVIEDOD FL 32765 OVIEDO FL 32765 3a. Dats of Last Report ! *

Bb. amount ol Capital
Gontribulions in FLORIDA

59-2890630

4. state or Country of Formatian lo date:
2. Malling Address 28, Principal Office Address FL —'I lsqo "
Suite, Apt. #, alc, Suite, Apt. #, etc. 6. FEI Number
[l Applied For

[ Not Applicable

City & State City & State
T - Cenlificate of Stalus Desired Q $8.76 Acditonal
Zip Country Zip Country Fee Roquired
8. Maka check payable 10: Dept. of State {See reverse side far fee Information}
9, Nasme and Address of Current Registered Agent 10. Ifchanged, new Registered AgantiOflice
Name
OLFORD' E. Sirpet Address (P.O Box Number ls Not Acceptable)
3500 TUSKAWILLA RD 8§
OWEDO FL 32765 Suite, Apt. 4, etc
City F L Zip Code

b Oa, Pursuani to the provisions of sections 620 1051 and 620.192, Fiorida Statutos, the above-namad limiled parinership organized or registored under the laws of the State of Florida, submils this slalement
for the purpose of changing its registered ollice of ragislered agani, o balh, in the State of Florida Such change was autharized by ils general parlner(s). | hereby accept the appoiniment of registored

agent. | am familiar with, and accept the obhgations of section 620 192, Florida Statulos.

SIGNATURE {Registared Agent Accapting Appointmenl) DATE

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nometeof Germat Pt 118, e Gueo o ey | 11D, Gt Soto 8.2 Codo 1€, oot e
WOLFORD, DALE E. 4083 BELLE MEADE COUR CASSELBERRY FL
WOLFORD, JACQUELINE D. 4083 BELLE MEADE COUR CASSELBERRY FL
ot L L D s T e | = Lt |
DT/27/ 30112015
wrkad ], 25 seewhal,oh
i \

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

12,‘ 1 do hereby oertify that the inlormalion supphed with this filing is voluntarily furnished and does not gualfy for the exermption stated in Seclion 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any liablity of non-compliance with Section 119.07(3)k) in the eveant that the informalion suppliad 15 desmed exempt from public access. | furthar certify tnal tha informatian ind:caled on

empowared 10 executa this re|

this annual repon is true and accurale and that my signalure shall have the same legal elfects as it made under oalh. | furlhet cerily that | am a General Parlner of the mited partnership, receiver or truslee

N7

SIGNATURE
oo Daytime Telephone Numher( ,) é 77’éd¢70

CR2E003 (6/97)

le..ﬁq*)\)olﬁo _

Typed or Printed Name of General Pariner Signing Form _ _




