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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Neme of Limited Partnarship

ia.

A26557

DOCUMENT #

THE DALE E. WOLFORD FAMILY LIMITED PARTNERSHIP-B

FLORIDA DEPARTMENT OF STATE FiLeD
Sandra B. Mortham . SECREL "’R*};( QEQ%TAT[%KS
Secretary of State DiviE
DIVISION OF CORPORATIONS 98 NOV 3@ AH g:

11/5

R R

3. Date Formed or Registered

5a. cepital Cortributions as

Mailing Addrass Principal Offlce Address
Wi on racord.
3500 TUSKAWILLA RD § 3500 TUSKAWILLA RD § 06/13/1988 $71,540.00
OVIEDO FL 32765 OVIEDO FL 32785 3@. Date of Last Repart i
01/14/1998 5b. Amount of Capital
Conmbunons i FLORIDA
2 2 4. State or Country of Formation o date:
. Mailing Address a. Principal Office Address
FL 7 [Slé O —
Suite, Apt. #, etc. Suite, Apt. #, atc. B. FEI Number D Applied For
City & State Chy & State 58-2890630 Not Applicable
7 . Certificats of Status Desired ] $8.75 Additional
Zip Country Zip ~ Country Fea Required
8. Maka check payable to: Dept. of State {See raversa sidm for fes infarmation)
g, Name and Address of Cumrant Reglstered Agent 1 ﬁ. If changed, new Registered Agent/Qffice
Narne S )
WOLFORD, DALE E Street Address (P.O. Box Number Is Not Acceptabile}
3500 TUSKAWILLA RD 8
OVIEDO FL 32765 Sue, Jol.#, ot
City Zip Code
FL

DATE

10a. Fursuant io the provisions of sections 620.1051 and 620,192, Florida $tatules, msraibovrs-ﬁar;!s(i limited parinarship organized or registerad under the laws: of the Stata of Florida, submits this statement
for the purpose of changing its reglstared office or registered agent, or bath, in tha State of Flarida, Such changs was authcrized by its genaral pariner(s). | hereby accept tha appointment of registered
agent. | am familiar with, and accept the obiligations of section 620.192, Florida Statutes.

SIGNATURE (Ragisterad Agent Accepling Appainiment)

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

L E = 5 v

11, Mamo(s) of Generat Parinrts) T2, o e o o arreny | 11D, G Siato 5.2p Cote . nedsend
WOLFORD, DALE E 4083 BELLE MEADE COUR CASSELBERRY FL
WOLFORD, JACQUELINE D 4083 BELLE MEADE COUR CASSELBERRY FL
B S TS

A Y )

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

tules.

DATE

12. ) do heraby cartify that the Informatien supplied with this fillng 18 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ release the Division of
Corparations from any iability of non-compliance with Section 118.07(3){k} in the event that the Informaticn supplied is deemed exempt from public access. | further cardify that the Information indicated on
same legal affasts as If made under oath, 1 further cestify that | am a General Partnar of 1ha fimited partnership, receiver or tnistes

W 2

Typed or Printed Name of General Partnar ning Form

this annuai report is true and accurate ai t my signature shakhave
empowerad to exacurte this report Wr{
SIGNATURE __~

e E WoHed]

Daytime Telephone Number/%

7) Z ‘57-:4&0«0

CR2E003 (8/98)




