STAPLE CHECK HERE

FILED
20 Ty Ty 1. 2004 - REPORT  Mar 19,2004 08:00 AM

DOCUMENT # A93000000419 Secretary of State

1. Entity Name
WELLINGTON PLACE, LTD

Principal Place of Businass Mailing Addrass

5538-AN.W. 43RD STREET © 5538-AN.W. 43RD STREET
GRINESVILLE, FL 32653 GAINESVILLE, FL 32653
P s~ | AA IR
¥
Suite, Apt. #, efc. Suite, Apt #, sl 01292004 Chg-LP CR2EQD3 {10/03) -
Cily & State ) City & State 4. FEI Number - Appliegéor
. 59-3177540 Not Applicable
ap Gourity Zip Country 5. Certificate of Statws Desred [ ?i-;esq L‘;‘ife‘g“""a‘
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ROSS, LARRY A _ _ S
5538-A N.W. 43RD STREET . Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32653 . . S

Ciy T FL } Zio Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt_
tha cbligations of registared agent.

SIGNATURE - — - > a et
Signalure, typea or BiMed nathe of regisigred agent ana e i applicablie . Lot DATE .-

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recerd., $170,000.00 in FLORIDA 1o date.

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

12. GENERAL PARTNER [NFORMATION - ] 13. . , ADDRESS CHANGES ONLY
NOGUMENT # 588324

$TREET ADDRESS
HAME LARRY ROSS BUILDER, INC. . oz
STREET ADDRESS | 5538-A N.W. 43RD STREET OY-ST-I%
CIv-ST2P | GAINESVILLE, FL 32683 - —
zﬁéum# STAEET ADDAESS OOOR09 7378 o

AR | o | 4 Lind i Ts TR L

STREET ADDAESS CITY5T-7P U RAATEIOS UL ach. 20
CITY-ST. 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-2P
CITY-ST- 7P i ) -
DOCUMEAT ¢ STREET ADDRESS
MAME P
STREET ADDRESS CIfY-S1-2IP
€IrY-51-2P .
TOCUMENT ¢ STREET ADDRESS
NAME —
STREET ADDRESS GiTy-5T-2IP
CITy-ST-2P - =
DOCUMENT ¢ STREET ADDRESS
NAME =
STREET ADORESS CrFy-§1-2p
Cry-51-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indioated on this report is true and accurale and that my signaiure shali have the same tegal effect as if made under oath, that | am a General Partner of the limited partnership or
lhe recever or rusiee smpowereg 1o executs this reperlas ragquired by Chapter 620, Floride Statutes

SIGNATURE:

T O 25337029

Daylme Phone #

SIGMWHMEP NAME OF 5IGNING GENERAL PARTNER _




