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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOCN OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Fﬂ'Eg’smrs
SECRETARY OF
o ETIN OF P GRATIENS

9g DEC -7 PM 2:23

TR AN

1. Name of Limitad Pertnership 1a. DOCUMENT #
A31766

WASTECYCLE DEVELOPMENT PARTNERS LTD.

Mailing Address Principal Office Adcress 3. Date Formed or Reglstared 5a. Gapital Gontributions as
Shown on record.
3524 TWISTED OAK COURT 3524 TWISTED QAK COURT 07/09/1991 $105.00
LAKE WALES FL 33853 LAKE WALES FL 33853 34a. Date of Last Report ’
12/19/1997 5h. amount of Capital
Contributions in FLORIDA
4. state or Counlry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
B FL /@S -
Suite, Apt. #, atc. Suite, Apt. #, etc.
ite, Apf uite, Apt. #, e 6. FEINumber [ Applied For
Sy s cESEe 59-3172128 [ et Applicable
7. Certificats of Status Desired O $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State (See revarse sida far fae information)
9_ Name and Address of Currant Ragistered Agent ] 1 o. If changed, new Registered Agent/Office
Name
CARSON, WILLIAM
Street Address (P.C. Box Number is Not Acceptable)
3524 TWISTED OAK COURT
LAKE WALES FL 33853 S, ApL o
City F L Zip Code

10a. Pursuant to the provisions of sactions 20,1051 and 620.192, Flarida Statutes, the above-narmad limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the pupose of changing its registerad office or registered agant, or both, in the State of Flerida. Such change was authorized by Its genaratl partner(s), | hereby accapt the appeintment of registerad
agent. | am familiar with, and accept the obligations of saction 620.192, FTi Statutes,

SIGNATURE (Registsred Agent Accapting Appointment) ”/, et Zenn . DATE Zz/ a / %ﬁp

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

Address of Each General Partnar , Registration/
1 1 - Name(s) of General Pariner(s) 1 1 a. {Po NOT Use Post Offica Box Numbers) 1 1 b' City, State & Zip Code 1 1 C. Document Number

CGARSON, WILLIAM 3524 TWISTED OAK COUR LAKE WALES FL
iy e
= Az TFOTOsa——2
SO R e 01107002

e o s AT 25

a&\‘\\}@

I 4

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

12, 1dbhareby certify that the infarmation supplied with this filing Is voluntarlly fumished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 1189.07(3){k) in the avent that the information supplied Is deemed exempt fram public access. | further certify that the infermation indicated on
this anneal report is true and accurate and that my signature shall have the same legal effects as if made uvnder oath. | further certify that | am a Ganerat Pariner of the limited partnership, receiver ar trustea

ampowared to execute this ri/f requiped by chapter 620, Florida Statutes.
SIGNATURE % éﬁvp owe_Loe /(D ZS

P
A I g

<
Typed or Printed Name of Genaral Partner Signing Form é/ ree 1 A3 e CI" 12; ‘It/ Daytime Telephene Mumber 7?! s é ) 6/ - f y y/

CRZE003 (8/98)



