FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE o g( = g"“:;
I 2 B
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE or NEp -
ANNUAL REPORT Sandra Mortham e DEC 30 PH 3: ! [}
Secretary of Stats s
1997 DIVISION OF COGRPORATIONS S_LLRE TARY Or ;'“;;TE
TALLAHASSEE, FLORIDA o8

i~

1. Name o.fUmited?’anne(ship 1a. DOCUMENT #

A26556 AEAINE AR

THE DALE E. WOLFORD FAMILY LIMITED PARTNERSHIP-C

Y
\

l\

talling Adgress Principal Offics Address 3. Date Fermed or Registarad Sa. gfop‘tranlucﬂogclgﬁcns &
3500 TUSKAWILLA RD.. SOUTH 3500 TUSKAWILLA RD., SCUTH 06/13/1988 $21,560.00
QVIERQ FL 327€5 OVIEDD FL 32785 3 ; ’ ’
&, Cae of Last Repot

11/17/1995 %

» Amount of Capitas
Contrizaterg in FLCRIDA

. 4. 5255 or Couniry of Formation to date: o
2. Vailing Address 2a. Principat Cffice Address FL 2 l ‘S b 0 o<
Suite, Apt. #, etc. Suite, Apt, #, ets, FE1 Numt -
R 6. 72 Number Cl Applied For
n - 59‘2890706 D Not Applicable
City & State City & State .
7. Gentificzte o Status Cesired :_] $8.75 additional
Zip Country Zip Country Fee Requred
8. Make check payable 1o Ders, of Staie (See reversa side for fea informaticn)
Q, Name and Address of Current Registered Agent 10. 1fchangse, new Pegistered AgenyOffice
Namea
WOLFORD, DALE E.
3500 TUSKAWILLA RD., SOUTH Street Address (P.O, Box Numbar s No: Acceptatle)
OVIEDO FL 32765 e
Clty FL Zip Code

108, Pursuantio the prov.sons of sections 820,1051 and 620,192, Florda Statutes, the above-named fmited partnersiip crganized of registerad uncer the laws of the State of Fiorida, submits this siziement
fer e purpcse ¢ changing iis registered ofiee or registered agant, or bath, n the State of Flenida. Such change was actharized by its general partnar(s;. | hereby accept ine appoiniment ¢ registered
agent, ! am femifiar with, and accent the obligations of sect on 620,192, Flerida Statutes.

SIGNATURE {Reg sterec Agant Accanling Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nameo(s) of Genegral Panner(s) 11a. (D::Ar\?sl(ef?sgf%ctbb%?c%eé%xpﬁgr‘r%ers} 11b. City. State & Zip Code 1ie. Dc:_?r%;;jarsg:qber
WOLFORD, DALE E. 4083 BELLE MEADE COUR CASSELBERRY FL
WOLFORD, JACQUELINE D. 4083 BELLE MEADE COUR CASSELBERRY FL
‘ POOOOSOS141 1 ——2
—DI OB -0 11B--007
. FAEEZDE BT wema2dlL BT

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

12. | cotereby certify that the informaton suppled with this fiing is valuatanly fumistad and dees not qualify for the exemotien stated in Section 118.07(3)k), Flerida Staiutes, ) relgaze the Dvigion of
Coorparations from any liabilizy of non-comelarze with Section 118.07(3)(k) 10 the evert that the information supphed is desmed exemps fram sublic access, | further caxify that the micrmation indizated on
this annuai repaort is true ard accurat;? thas my sigrature shal have the sama legal effects 8¢l mase ynder cath, | iurther certify that | em a General Partier of the limiez parnership, receiver or trusies

ampowered 10 execute this report as red, y chap?%ﬁes /
SIGNATURE 2 /z% Lo ' S oas //‘w/za/éé
i - i

& e l — 4 g

CR2E0OZ (6/96)



