STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A32495 3

1. Enlity Name
COMMONWEALTH ASSOCIATES, LTD.

Mailing Address

217 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301

Principal Place of Business

217 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301

FILED
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CR2E003 (12/06)

4. FEI Number
59-3122617

Applhed For
Not Apphcable

§. Cernlicate of Status Desired

0 $8.75 aaditional

Fee Required

6 Name and Address of Current Registered Agent

WRIGHT, WILSON W
217 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301
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8. The above named entity submits this statament for the purposa of changing its registered ofhce or ragistered agent, or both in the State of Florida. 1am famlhar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registerea agant and il f applicable

DATE

FILE NOW!I!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION
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NAME
STREET ADDRESS
CITY-5T-21P

WRIGHT, WILSON W A

217 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301
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14. | hereby certify that the information supplied with this filing does not cuality for 1he exemptions contained in Cnaprer 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the timited parinership
620, Florida Statutes

or the raceivar or trustee empowered 1o exacute this repon as required by t

.

SIGNATURE: "‘q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *ENERAL PARTNER

Datg

Caytme Phone «
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