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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QOF STATE SECRE"‘E ER!?EUQF STATE
Sandra B. Morth: IR . -
ANNUAL REPORT Socraary ot Ste. DIVISION OF CORPORATIOHS
1 999 DIVISION OF CORPORATIONS
a8 NOV 30 PHI2 21 (TR
1. Name of Limitad Partnership 1a. DOCUMENT #
A26558 12/
e DAL & woLroro Famy umep earmerseie-c | [HEFIARENERINANIRIE MDY
Mailing Address Prncipal Office Addres-s - 3. Date Formed or Registerad 5a. g:g:ﬁ‘[ S:Téncgurguns as
3500 TUSKAWILLA RD.. SOUTH 3500 TUSKAWILLA BD., SOUTH 06/13/1988 $21,560.00
OVIEDD FL 32765 OVIEDO FL 32765 34. Date of Last Report T y
12[08[199? 5b- Arncu_niqf(:alahal
Contributions in FLORIDA
2. Mailing Address 2a. Princlpal Office Address 4. ot o oy of Formaion e oo
. Mai .
FL 250~
Suita, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number O Applied For
S Ee SRR 59-2890706 1 not Applicable
7 - Cartificate of Stalus Desired | $8.75 Acditional
Zip f:oun!ry Zip Country Fee Required
8 _ Mako check payable to: Dept. of State {Ses reversa side for fee Information}
Q. MNams and Address of Current Registered Agent 1 ). Irchanged, new Registered Agent/Offica
Name
WOLFORD' DA'LE E Strest Address (P.0. Box Number [s Not Acceptable}
3500 TUSKAWILLA RD., SOUTH _
OVIEDO FL 32765 Suier Apt. .ot _
R Clty Zip Cade
FLI™

10a. Pursuantto the pravisions of sactions 620.1051 and 620.192, Florlda Statuies, the above-named Iimiled;arlnarshlp organized of registered under the laws af the State of Flarida, submits this staternent
foz the purpose of changing Its regi i office ar reg agent, or both, In the State of Flovita. Such change was authorized by Its ganeral partner(s}. | hareby accept the appointment of ragistered

agent. | am famifiar with, and accapt the obligations of section 620.192, Florida Statutas.

DATE

SIGNATURE (Registered Agent Accapting Appoil W)

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

1.  Name(s)of Ganeral Partnar(s) 112, oo o Pom Ortes b Nummers) | 11D- City, Stale & Zip Cods 11C-  pocursert Nurmber
g
WOLFORD, DALE E. 4083 BELLE MEADE COUR CASSELBERRY FL %
=
WOLFORD, JACQUELINE D. 4083 BELLE MEADE COUR CASSELBERRY FL g
S
FTOOOO2Ho8anT-—5
-12/10SH8--01053—00A
- EAAROTE BT akRZ30 67
b

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

42, 140 hereby cartify that the information supplied with this filng Is voluntarily fmished and does not quakly for the exemption stated in Seclion 119.07(3)(K), Florida Statutes. { refaase the Division of
Cerperations from any lEability of hon-compliance with Section 119.07(3)k} in the avant that the infermation suppliad Is deemed exemnpt from public access. | further cedify 1hai the informiation indicated cn

this annual report is true and accurate that gnature havg e same legal effects as if made under oath, | further certify that | am a Genaral Partner of the limited partnarship. recaiver or frustes
smpowerad to exacute this report %pﬁ - Florigd Statutes.
SIGNATURE ___ /& " A Y /4 ///4 &
77 —
Typed or Printed Name of General Partner Sigréonﬂ h). P E— (AJQ{ Y Daytime Telephone Numb‘{/a 7 f é é‘m O




