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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE IR
Sandra B, Mortham LD ARY aF STA
ANNUAL REPORT Secratary of State DIVl S OF CORPORA !QHS
1999 DIVISION COF CORPORATIONS
98 DEC -9 PM Lz {7

1. Name of Limlted Partnership 1a. DOCUMENT #
A94000000245

MAIORIELLOS LTO. TR WL MW

Mailing Addrass Principal Offics Addrass. 3. Date Formad or Registerad 5a. Capital Contributions as
Shown an record,
66 ANCHOR LANE 68 ANCHOR LANE 02/25/1994 $0.00
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 3a. pate of Last Repont "
12/23/1997 5b. amaunt of Capital
Contributions in FLORIDA
_ — 4, State or Country of Formation 10 date:
2. Mailing Address 2a. Principal Office Address
) FL
Suite, Apt. #, et Suite, Apt. #, etc.
uits, Apt. #, ef uite, Apt. #, etc 6. FEI Number [ Applied For
City & State City & State - 593213060 O3 notAgplicasle
7 . Certificato of Status Desirod [l ] $8.75 Additional
Zip Country Zip Country Fea Required
B. Make check payable to: Dept. of Stale (See revarse side for faa information)
0. Name and Address of Currant Reg[stored Agent 1 0_ if changed, new Registered Agent/Qffica
Name i
MAIQRIELLO, JOSEPH J Il Straet Addrags (P.O. Box Number |s Not Acceptabla)
68 ANGHOR LANE
SANTA ROSA BEACH FL 32459 Sulto, ApL. # etc.
City FL Zip Code

410a. Pursuant to the provisions of sactions 52,1051 and 620,192, Fiorida Statutes, the above-named limited parinership organized or reglstered under tha laws of the State of Florida, submits this statemert
for the purposa of changing its registerad offica or registered agent, or both, In the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of reglstared

agent [ am familiar with, and accept the obligations of section 620.182, Florida Statutes.

SIGNATURE (Registered Agent Acospting Appointrnent) _____ DATE
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s)of Genoral Patrorts) 113, (001007 tes post Oen ok rombers) | 11D. Ol Site &.2ip Cove 11C- ponment Nomber

MAIORIELLO, JOSEPH J Il 1930 ANCHOR LANE ' SANTA ROSA BEACH FL 3 %‘,
[~
MAIORIELLO, LORRAINE T 1930 ANCHOR LANE SANTA ROSA BEACH FL 3 _ ]
SOOI T 1 0498 —-—2

MAIORIELLO, JOSEPH J IV 614 SPRUCE HILL ROAD OTTSVILLE PA 18942 —~1 2411/ D—-u 1091 —~D1= .

ok l4l 25 amelwid] 25

TIOHIELLO, CAROLE L 614 SPRUCE HILL ROAD OTTSVILLE PA 18942

Note: General partners MAY NOT be changed on this form; an amendment must be filed fo change a general partner.
42, 1¢ohaereby cartify that the information supplied with this fling is voluntarily fumnished and does not qualiy for the examption statad in Soction 119.07(3(K), Florida Statutes. | releass the Divisian of
i i i

il Corparations from amy Hability of non-compliance with Saction 119.07(2)(k) in the event that ihe information supplied Is deemed exempt fram public accass. | further certify that the infarmation Indicated on
this annual report is trua and accurate and that my signatura shall hava the samae legal effects as if made under oath, | furthar cartify that | am a Ganeral Pariner of the limited partnership, receiver ar trustes

ampowared to axecute this report as required by chapter 820,
SIGNATURE M = _ A P &

Typed or Printed Name of %m;mer Signing/ Y s S S0l EL LD -z Daytime Telephone Number 52 27 276 %




