FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

IMITED PAR g p FLORIDA DEPARTMENT OF STATE FiL
LIMITED PARTNERSHI SECFET,&. YEEJD .é.TE

Sandra B. Mortham
ANNUAL REPORT e of st DIV (et ab AT Be
1999 DIVISION QF CORPORATIONS

98DEC 21 PH I
1. Nammoof iitad Parinrshp 1a. DOCUMENT # 08 ﬂ
A93000000076

'/
W, LTD. AR

Mafting Address Princlpal Offica Addrass 3. Date Formed or Registered Sa. Capﬂal Contributions as
Shown on record.
£.0. BOX 5252 5015 $. FLORIDA AVE.. SUITE 200 01/19/1993 $160.00
LAKELAND FL 33307 LAKELAND F1 33813 3a. pate of Lasi Report *
1112411997 5b. Amount of Capital
N Cumnhutlnns n FLORIDA
_ - 4. Siate or Country of Formation date:
2. Mailing Address 2a. Principal Office Address
L
Suite, Apt. #, efc. ) ) Suite, Apt. #, etc. - ) - g
une, Apt. #, & uite, Ap ete. 6. FEINumber O Applied For
City & State City & State 59-3159271 X not Applicable
7. Certiflcate of Status Desired ‘ﬁ $8.75 Additional
Zip Country Zip Couniry Fes Required
8. Make check payable to: Dept. of State (Sée reversa side for fae information)
©. Name and Address of Current Registered Agent 10, 1fchanged, new Registorad AgentOfic
Name ) '
MGFARLANE P AESQ. Streot Address (.0, Box Nurmber 1s Not Accaptabls)
5015 S. FLORIDA AVE., SUITE ’
LAKELAND FL 33813 Sutte, Apt. %, atc.
City ) i Zip Code
_ FL!

1 Ua_ P nt to the provisians of sections 20,1051 and §20.192, Flofida Statutes, the above-named limitad parthership organizéd or registerad under the laws of the State of Flarida, submils this statement
for the purposa of chianging its registerad offica or registered agent, or both, in the State of Flarida, Such change was authorized by its general partnar(s). 1 hereby accept the appointmant of ragistered

agent. | am familiar with, and accept the obligations of section 620,192, Flerida Statutes.

DATE

SIGNATURE (Registared Agent Accapting App

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Name(s) of General Pariner(s) 118, 1o oy e s Con bon neamsere) | 11D- Gity, State & Zip Code TC. g or
SW, INC. 5015 S. FLORIDA AVE,, LAKELAND FL 33813 P92000012419
! R I D oy 5;:38?55 = T
A (1122908 01087417
skl SOL OO sk 150, 00

<
3

CRIE003 (8/96)

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

42 1¢0 hareby certify that the infonmation supplied with this filing is valuntarily furnished and does not qualify for the exemption stated In Section 119.07{3)(x}, Florida Statutes. | release the Division of
Garporatlons from any Rabillty of non-compliance with Saction 119.07(3)K) in the svant that tha information supplied is deemed exempt from public access. | further certify that the information indicated on

ampowerad tc execute this raport as required by chapter 620, Flodda Statutes.

1his annuai report is true and accurate and that my signature shall have the same lagal effects as if made under cath. | further cartify that | arm a Genaral Partner of the limited partnership, recaiver or trustee

N

smmme%b,ﬁ% — e 10 J15]5F
Typed or Printed Name of General Partier Slgning Fotm 1 l.j;l i I Z& !L/ : Daytime Tolephone Number Q{// (‘d ¢7 /\5_ f /

P —



