TO REVOCATION AND $500 PENALTY FEE

#~ FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

I

L

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DIVISIO

SECRETARY Of STATE

UM OF CORPORATIONS

1. Name ol Limited Partnarship

: WEPERCON, LTD.

"A93000000035"

ITHOV IO AMIO: 56

0O

Malling Address

905 WEST GRANADA BLVD.
ORMOND BEACH FL 32174

Principal Office Addrass

305 WEST GRANADA BLVD.
ORMOND BEACH FL 32174

3, Dale Formad or Registerod

01/12/1993

5a. capial Contributions as
Shown on racord.

$450,350.92

3a. palo of Last Reporl

10/04/1896

Sb. amountor Capltal
Contributions in FLORIDA

2, Mailing Address

28. Principal Cffice Address

Sulte, Apt. ¥, etc.

Suite, Apt. ¥, elc.

59-3160194

City & State

Cily & State

4, state or Country of Farmation to date
f 49,869.00
6. FEI Number
D Apptied For

(] Not Applicable

7. Gortifical of Status Desired

Zip Country

Zip Country

D $8.75 Agditionat

Fee Requiroad

8. Make check payable lo: Depl.

of State (Soa reverse slds far lee Information)

0, Name and Address of Gurrent Reglstered Agont

F0. Irchanged. new Registerad Agont/Oflice

CONNORS, MICHELE P
305 WEST GRANADA BLVD.
ORMOND BEACH FL 32176

Namo

Slreot Addrass (P.O. Box Number (s Not Acceptable)

Suite, Apt. #, etc

City

Zip Code

FL |

10&, Pursuant fo the provisions of seclions 620.1051 and 620.192, Fiorida Statutos, the above-named limited parlnership organized or registered under the laws of the State of Flarida, submils his statement
for the purpose of changing its rogistorad office or registered agenl, or bath, in the Stete of Flarida. Such change was aulhorized by lis genoral partner(s). | hereby accept the appointmant ol registared
agent. I am familiar with, and accept tho obligations o saction 620192, Florida Stalutes.

SIGNATURE {(Regislerad Agont Accepting Appointmenl)

_ DATE _

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

1.

Narne(s} of Genoral Partner(s}

Addrass of Each General Partner
{Do NOT Use Post Ollice Box Numbers)

11a.

11b.

City, State & Zip Code

Regislration/
Docurnent Number

11c.

CONNORS, MICHELE P

305 WEST GRANADA BLVD

ORMOND BEACH FL 32174

A

K | e N e

E‘ qi--01158~-012
Ao N L USS

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

smpowsared 10 exed

_ DATE .

_ .. _ Daytime Telephona Number (

1 do heroby certify that the Infermation supphed wili this filng is voluntarily furnishad and does not qualily for the exemplion slatod in Soction 119.07(3)K), Florida Stetutes. | reloase the Division of
Corporalions from any liability of non-compliance with Soclion 118.07(3)k) in the evenl that the information supplied is desmed exempl from public access. | lurther cerlify thal the information indicated on
this annual report is truo and accurale and that my signature shall have the sama lpgal effects as il made under oath. | further cerlify that | arm a General Parlngr of the limited parinership. receiver or truslos
&s 1equirod by chapler 620, Florida Statutos.

September 9, 1997
904) 672-2275

CR2EQQ3 (8/97)



