STAPLE CHECK HERE

ZQIOQI.IMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A26557

1. Enlity Name

THE DALE E. WOLFORD FAMILY LIMITED
PARTNERSHIP-B

OthY-S PY 6: 31
¢ GF STATE

![_i.- H If\i

Principal Place of Business

P.0. BOX 454
CHICKASHA, OK 73023-0454

Mailing Address
P.0. BOX 454

CHICKASHA, 0K 73023-0454

CARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

VRPN NG

Suite, Apt. #, alc. Suite, Apt. #, etc.

03102004 Chg-LP CR2E003 (10/03)
Ciry & State _ _ City&State___ __ __ 1 A FELNumber o Applied For.__|.
59-2890630 Not Applicable
4o Country e . Country 5. Certificate of Status Desired O $8.75 Additional
N - ' - - - ~F&& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFORD, JACQUELINE A | Dorothea M. Fox, C.P.A.

3500 TUSKAWILLARD S
OVIEDO, FL 32765

Street Address (P.O. Box Number is Not Acceptable)
5100 014 Howell Branch Road

City

FL | 53962

Winter Park

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or baoth, in the State of Floriga. | am familiar with, and accept

the abligations of registera

SIGNATURE

3-)~cly

Sigr¥lure, typed of printed name of registered agent and 1ite il applicable.

DATE

9. Capital Contributions
as Shown an record.

$71,540.00

10, Amcunt of Capital Contributions
in FLORICA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
‘ STREET ADDRESS

NAME WOLFORD, DALE E

STREET ADDRESS | 2208 UNIVERSITY PARK T

ciTy-§1-2IP CHICKASHA, OK 73018

DOCUMENT ¢ STREET ADDRESS

NANE WOLFORD, JACQUELINE D 2208 Unjiversity Park

STREETADDRESS.|. 3500 TUSKAWILLA RD.S - - —Remveers e Y T Y —_— "~ e
CAY-ST-2P “Chi - -7

CITY-ST-2P OVIEDQ, FL 32765 Chickasha, OK 73018

“GOGUMENT ¢ - - mr—— EET SRt
’ STREET ADDRESS - T
NAME .
;TTREE;:DD:ESS F—— j_I_:_; il F;l = E - "-1: oot B e | E; o
v-51-2 SARME--OI034 011 et 08 05

DOCUMENT #
STREET ADDRESS

NAME

STREET AUDRESS
CITy-ST-2P

CITy-ST-24p

DUGUMEN] # - STREET ADORESS

NAME

STREET ADDAESS CTY-ST- 2

CITY-§5-2IP o n

COCUMENT 4 C9 /
STREET ADDRESS

NAME ° FEETAODE /\‘

.- v

STREEY ADDRESS \
CITY-57- 2P

CITY-ST-2IF

14, | hereby certity that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the informatiop

jicated on this report is true and accyrate and that my signature shail have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnecsinp or

oler

-~ Qg receiver or trustee empowered cute this report asr
i L

-
SIGNATURE:

/Da],e E. sWolford

620, Florida Statutes

3ot thesotome

SIGNATURE AND TYPED OR PﬂIﬁTE(NAME OF,iﬁNING GENERAL PARTNER

¢ pad/ Caylime Phong 4




