STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

_Due By May 1,:2005

DOCUMENT # A32495

1. Entity Name

COMMONWEALTH ASSOCIATES, LTD.

:

Principal Place of Business Mailing Address

277 SOUTH ADAMS STREET

TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301

217 SDUTH ADAMS STREET

2. Principal Place of Busingss 3. Mailing Address

Surte, -Apt. #, et;:. —

FILED
Jan 20, 2005 08:00 AM
Secretary of State

AUV C Rt

Suie, Apt #. etc. 01112005  Chg-LP CR2E003 (10/03)
City & State Cily & State = 4. F| E.l -hiu;nber - ' Applied For
P ) 58-3122617 Kot Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Acditional
. . . Fee Required
§. Neme and Address of Current Registered Agent R " .. 7. Name and Address of New Registered Agent
Name

WRIGHT, WILSON W - - .
217 SOUTH ADAMS STREET Street Address (P.0. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL } Zip Code

8. The above naméd entity submits this s:ale;nent for the purpase of changing its registered office ar registered agent, or bath, in the State of Fiorida. |am familiar with, and accept

the obligations of registered agent,

SIGNATURE — = P
Signaturg, iyped or printed name of reg sicred agent and litke if appricable

DETE

9. Capital Contributions
as Shown on record.

$100,000.00 i FLORIDA to date

10, Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed lo change a general partner.

1z. —__ GENERAL PAHTNER INFORMATION R KB ADDRESS CHANGES ONLY
DOCUMENT #
) STREEY ADURESS
NAME WRIGHT, WILSON W
STREETADORESS | 217 SOUTH ADAMS STREET CIVY-ST- 2P
Ciyy-51-2P TALLAHASSEE, FL 32301 L [ETatetalulWE Balute el « I
DOCUMENT 151 AE B EREe [
iy STREET ADDRESS /21 /O5--R0003-005 526,25
STREET ADDRESS
CITY-57-2P
CITY-ST- 2 B s _ .
BOCUMENT ¢ SIREET ADDRESS
NAME -
STREET ADDRESS
ITy-§7- 7P
CITY-ST- 2P N ) s
COUMENT #
DOCUMENT SIREET ADDRESS
HAME
STRELT ADDRESS
CITY . ST- 4P
CITY-5T-2P o
i)l
CEMDNT ¢ STREET ADDRESS
NAME N
STREET ADDRESS P,
erv-st- 4 B A
DOCUMENT # STREET ADDRESS
HAME
SREET ATORESS J——
CTY-5T. 2P _ r e o .

14. | hereny certify that the miormation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report s rue and accurate and that my signature shall have the vame lega! effect as if made under oath; that 1 am a General Pastner of the limited partrership or
the receiver or lrustee empowered to execute this report as required by Chapler 620, Florida Stalutes

Wk, WD

SIGNATURE:

Wilson W.

850-224-5169

SIGNATURE AND TYPED OR PRINTED NAME

SIGNIG GENERAL PARTNER

Wright

01/12/05

Daytime Phane #




