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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP W.ILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE ’ ‘
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F f L‘ E- D
Sandra B. Mortham 077 it - Y1 .
ANNUAL REPORT Socretan of ot TTROV -3 il 327
1998 DIVISION OF CORPORATIONS o :-:3;;']':‘ ;‘j, Y (\Ik .;; 2 1 ¢
R LLR] wd = AL
ASSLE, FLOMGA

1. Name of Limited Parinership 18. DOCUMENT # I“H d IH C)i[ ' [j
A94000000641

nepp——————————

g

Maliing Adgress Principal Office Address 3. Date Formed or Registered 5a. Capital Ganributions as
100 E. SYBEUA AVE. #225 100 E. SYBELIA AVE., #225 05/10/1994 $90.00
MAITLAND FL 32751 MAITLAND FL 32751 3a. pale of Last Report '

12/30/1996 5b. amourt of Capital
Conlributions in FLORIDA
—— 4. siate or Country of Formation to dale:

2. Malling Address 2a. Principal Office Address
Sulte, Apt. #, elc. Suite, Apt 4, elc. 6. FEI Numbar 0]

Applied For

Chy & Siafo Cily & State 59-3243432 [ Not Applicabie

T Cerliticate of Status Desired $8.75 Additional
2Zip Country Zip Country m Feo Required
8- Make check payable lo: Dept. of Stale (See reverss side for fec Information}
9, Name and Address of Curront Reglstered Agent 10. i changed, now Registerad Agent/Office
Namo
HAGLE! L Stree! Address (P.O. Box Numbear (s Nol Acceptabls}
reg| AeN e,
100 E. SYBELIA AVE., #225
MATTLAND FL 32751 Ste A #.0
City F L Zip Code

J0a. Pursuant tathe provisions of soctions 620.1051 and 620.192, Flarda Statutes, the ebove-pamed limited partnership organizod or registered undor 1ha laws of the Stale of Florida, submits this statemenl
for the purpose of changing s registared ofhice of tegisterad agent, or both, in the State of Fiorida. Such change was aulhorized by ils general pariner(s). | hersby accept the appointment of registerad
agenl. | am kamiliar with, and accept the obligalions of section 620192, Florida Statutos.,

SIGNATURE {Regislared Agant Accepting Appoiniment) . . [ e DATE _

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

Address of Each General Parlner 11b

1 1' Name(s} of Genoral Partnor(s) 1 1 a. {Do NO1 Use Post Office Box Numbers)

Cily, Stato & 7ip Gode 11¢, . ocdstaton

WG, INC. 100 E. SYBELIA AVE, MAITLAND FL 32751 P94000035253

G ICICHCIC SIS E S  —
=1 1/RAH 01097~ 005
e BY OO swaxish, 00

5

artify thal the Informatien supplied witl: fhis Bling is voluntarily furnished and does nol quality for the exemplion slated in Section 119.073)k), Florida Stalules. | release the Division of

ligbility of non-complianco with Section 119.07{3)(k) in the evenl thal the infermation supplicd is deemed exempl from public access. | furlber certily that the information indicated on
this annuani..,. 6 and accurate and that my signdlure shall have the samo legal offocls as if made under oath | further cerlify that | am a General Partner of the limited panaership, receiver or lusteo
empowernd (o exoCule this ropon as required by cha, 0, Florida Stalules

SIGNATURE . B = mmI@/E//Qe?_

CR2E003 (6/97)

Typed or Printed Name of General Partner Signing Form _mf\% . ,\\,,. \\ %}E e __ Daytime Telaphone NumberLL_\_ D.]_B \_0?8-&0?\0




