FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP F l I {;’ n
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE e bem

FLORIQA DEPARJMENT OF STATE 97 JAN | 6 PH |2= UD

Sandra Mortham

v L SIATE 9
Secretary of State TALLAFI-‘\:DS £, FLORIDA ) f?

DIVISION OF CORPORATIONS

/
1 » HName ol Limited Partnership C U M ENT # @

"“A31961
WUEST INVESTMENT COMPANY LTD. A 0F O MR

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Makng Address Princpal Office Address 3. Dato Fored or Registered Ga. gggxaﬁgnorelggrgluns as
115 LAKESHORE DRIVE 195 LAKESHORE DRIVE 09/11/1991 $100.00
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
38.11:531&1& L;st Report
/13 Sb. Amount of Capital
Contributions n FLORIDA
4. State or Couniry of Formation 1o date:
2 Mailing Address 2a. Principal Qfhice Address Fl.
Suite, Apt. #, et Suite, Apt. #, etc.
uite, Ap! #, etc p 6. FELNumber 1 8 Applied For
Nat Applicable
City & State City & State PRl
7. Certificals of Status Desired O $8.75 Addiional
Zip Country Zip Country | Feo Required
8, Make check payable to. Dept. of State (See reverse side for lee information)

Q. HName and Address of Current Reglatered Agent 10. tichanged, new Registered AgentiOffice
Name
WUEST, EMIL GERTRUDE WUEST
115 LAKESHORE DRIVE Street ildi!rasss (fi‘O.ABﬁx é\lusmlb{easﬁloE! Achta%%
NORTH PALM BEACH FL 33408 T s E
r N\ °“ NORTH PALM BEACH FL | 33408

104, ] Pursuant to the provisions of sections 62¢ 1051 and 620 192, Fiorida Statutes, the above-named limited partnership prganized or registered under the laws of the State of Florida, submits this statement
\ for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agenl. | am familiar with, and accept the obligations of section 620,192, Flonda Statutes.

SIGNATURE (Registered Agent Accepting Appaointment) %/k_‘d'a W DATE /Z// 7 £/L

A GENERAL PARTNER THAT I9/A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Gongral Parner(s) 11a. {Do‘ﬁgg’aassgréa?w éal Pﬁ %ars] 11 b. City, State & Zip Code 1 10- Dof:.-ﬂi;,:ﬁgs:'ber
WUEST, EMIL AS CO-TRSTEE 115 LAKESHORE DRIVE NORTH PALM BEACH FL §
WUEST, GERTRUDE AS CO-TR 115 LAKESHORE DRIVE NORTH PALM BEACH FL §
w
o
&
300002067543 ——2 |

~pi/24/47--01039--014
wiokk 191,25 ek} d1,25

L}

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

i do hereby cerlily that the informialion supplied with this filing is valuntarily furnished and does not quality lor the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Rorporations from any liability of non-compiiance with Section 119.G7(3){k) in the event that the information supplied is teemed exempt from public access. | further certity that the infermation Indicated on
- his annual report is true and accurate and that my signalure shall have the same legal effacts as if made under cath. | further certity that | am & General Paniner of the imited partnarship, receiver or trustes

empowered to execule this report as required by chapter 620 Florida Statuies.
DATE // 7 4é
—— L o

Typed or Printed Name of General ParingJSigning Farm . ... .. Daytime Telephone Numbher




