FILE ON OR BEFORE DECEMBER 31,1938 OR LIMITED PARTNERSHIP
FSM&,L BE.SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE EGJ'— E
Sandra B. Mortham % T r
ANNUAL REPORT nera B. Mo EORE LT RPDRM;{‘JHS

Secretary of State o V lo 10
DIVISION OF CORPORATIONS

1999

SEDEC 10 PM 3: L7

1. Name of Limited Partnership 1a. DOCUMENT #
A32495

COMMONWEALTH ASSOCIATES, LTD. DGRV RN

Mailing Addrass Printipal Office Address 3. Dala Formed or Registered 5a. capitat Contributiens 28
hown cn record.
217 SOUTH ADAMS STREET 217 SOUTH ADAMS STREET 01/23/1992 $100,000.00
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 3a. pate of Last Raport ! '
1 2/29[1 997 5b. amount of Capital
Contriautions in FLORIDA
. 4, state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, et Suite, Apt. #, etc. EIN
P 6. FEINumber El' Applied For
City & State City & Biate = 593122617 _ Not Applicable
7. Certificate of Status Desired O $8.75 additional
Zip Country Zip Gouniry Fae Required
8. Make check payable ta: Dept. of State {See reverse side for fee information]
Q. Name and Address of Current Reglstered Agent 40, changed, new Registered Agent/Office )
. Name T )
W
WRIGHT' W]LSON Street Address (P.O. Box Nurnber Is Not Accaptabla)
217 SOUTH ADAMS STREET
TALLAHASSEE Fl, 32301 Suits, Apt, 7, el
City o F L Zip Code
1 0a. Pusuant to the provisions of sections 520.1051 and 620,192, Florida Statules, the above-named Iimita(-i parinarship organizea or registered uncler the laws of the State of Flarida, submits this statemant
for the pumpase of changing its registered offica or registerad agant, or both, in the State of Florida. Such changes was authorized by its g | p {s). | heroby accept the appointmaent of rogistersd
agent. | am familiar with, and actept the obligations of section 620,192, Florida Statutes.
SIGNATURE (Registered Agant Accepting A ) DATE

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

11. Nama(s) of Gereral Pariner(s) 11a. (Do‘:‘fgfﬁz :fpg'gfﬁf_’j";;:;;"n;ml 11b. City, State & Zip Godo 11c. Dog‘:ﬁfr}:ajﬁﬂbm
WRIGHT, WILSON W 217 SOUTH ADAMS STREE TALLAHASSEE FL 32301

SO TaR2ons—6
=12/ 24 /9 -—01Es—--001
) kbRl 20 ksshOE, 25

\U ﬁg,/

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

42_ 1do hereby cartify that the information supplied with this fiing is voluntarily fumished and dees not qualify for the exempticn stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
GCaomparations from any liability of non-compliancs with Seclion 119.07{3)(k) in the evant that the inf: ion supplied is d pt from public access, | Rirther certify that the information indicated an
this annual repert is trise and accurate and that my signature shall have the same legatl effects as if made under oath. 1 furiher cortify that ] am a General Partner of the limited partnership, receiver or trustea

aempowered to exacute this report as requlr by chaptar 624, Floﬂdﬁﬂ
SIGNATURE '§4—w\ _ , owe_0f 4 | 9 o

CR2E003 (8/38)

Typad or Printed Name of General Partner Signing Form Daytima Telephone Number




