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

TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT O STATE
Sandra B, Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

ta.  DOCUMENT #
A26558

1 » Name of Limited Partnorship

THE DALE E. WOLFORD FAMILY LIMITED PARTNERSHIP-C

SECRE 72 3
ISION OF ¢

9TBEC-8 i1 o: 1p

G DR

L [:‘ ‘

Malling Address

8500 TUSKAWILLA RD.. SOUTH
OVIEDO FL 42765

Principal (ffice Address

3500 TUSKAWILLA RD.. SOUTH
OVIEDO FL 82765

| 06/13/1988 —

5a. Capital Contributions as

3. Date Formed or Registered
Shown on record

$21,560.00

38. Dalo of Last Report

12/30/1996

5b Ameunt of Capila!
Contributions in FLORIDA

U A e

B

4. state or Counlry of Formation to date
2. Maling Address 2a. Principal Oflice Address 2 ‘.5( o= oL,
Sulte, Apt. 4, eto. Buite, Apt. 4, olc, 6. FEI Numbar .
l;-] Applied For
City & State Tl ciyasale 59-2890706 Not Applicable
7. Ceriificate of Stalus Desired D $8.75 Addriona
Zip Country Zip Country Foe Regquired |
8 Make check payahle 10: Dopt. of Siale (See revorso side for foe Informallonj
0. Name and Address of Current Reglstered Agent 10. il changod, new Registered Agenl/Office
Name
WOLFORD, DALE E. | “Swoet Address (F.O. Box Mumbor 1s Not Acceplablo)
8500 TUSKAWILLA RD., SOUTH B
OVIEDO FL 32765 S Aot .
City FL 7p Gode -

EAEST

10&. Pursuani to the provislons of soclions 620 1051 and GPQ. 192, Flond'! Statutes, tho ebove-namod limited parinership organized or regislered under the laws of the Slale of Florida, submite lms statormant
for tho purpose of chianging lis Jegisterod office or tagislored agerit, or bolh, in tho State of Florida. Such change was aulhorized by Iis pencral partner(s). | hereby accepl the appoiniment of registered
agent. | am familiar with, and eccept the obligalions of saction 620,192, Fiorida Slatutos.

BIGNATURE (Registerad Agenl Accepling Appointmant) _ DATE

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

Addross ol Each Generel Partnor

11, Namels)of Gonaral Partnorts) 118, 00101 Ueo Post Ofce Box tumbersy | 11D Gity, State & Zip Codo 11C. pogurmom Nomeer
 WOLFORD, DALE E. 4083 BELLE MEADE COUR CASSELBERRY FL
WOLFORD, JACQUELINE D. 4083 BELLE MEADE COUR CASSELBERRY FL ’ Y A

) P@’
rz-ljﬁl.,]l.,‘ll'"l 2 L A CHS - 1

~12/1297- -01123--010
W »»2951 LB AN 254 BT

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

1

12 1 do hereby cerlify that the Information supplicd wilh this filing Is voluntarily furnlshad and does not qualify for the exemplion slaled in Section 119.07(3)(k), Florida Statules. | release Lho Division of
Corporations from any liabsllity of non-compliance with Scclion 118.02(3)k) in the evenl that the information supplied Is deomeod exempl irom public access. | furlher cerlily thal the information indicated on
this annual report is Trup and accurate and thal my signature shall have lhc samge logal oficcts as il made under oath. Hurher cerlify that | am a Genera! Fartner of tho limited parlnership, roceiver or trustee

empowered Lo execute ynles
DATE _ /////,’;

this roparles requitad by chapler 620,
SIGNATURE - / ~
l E‘ 4 _w_O' %\—A . . Daytine Telephone Numher[d/,,o 7)é 77 ‘r.é 4:()

Typed or Printed Name of Genoral Partnor Signing Form _

CR2Z003 (6/27)



