FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WiLL BE SUBJECT TQ REVOCATION AND $500 PENALTY FEE P a1

| "
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sand COoDECIT A S0
ANNUAL REPORT andra Mortham <0 Lk Howr By
Secretary of State ‘ . _
1997 DIVISION OF CORPORATIONS - eyl s

z;b‘.: AN .
ALLAHASSEE LRI,

1. Name of Linitea Partaerstip 1 a.A948 6)6386\6%\161#

WRIGHT FAALY, LTD. TR TR AN

. P
g/ / )7,/{{
o c—— o NS S
3_ Date Farmed or Registerad Sa. Capilal Contr bt ons as

Sute, Apl # etc

City

FL| ™

1 Oa_ Pursuant 1o the prov.sians of sections 620 1051 and 620.192, Florida Statutes, the above-named Lnited partnership organ zad of reguslered under the laws of the State of Flanda subrails this statemen:
for the purpose of changing its regislered office of registered agenl or both in the State of Florida Such change was authorized by its general partne-(s) | heraby accept the appo atment af regeroned
agent | am famitiar with and accept the obligations of seclion 620 192, Florida Statutes

SIGNATURE (Registered Agent Accept:ng Appaointment) _ _ . _ GATE

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

Mailing Address Principal Office Address Shimh on record
6115 INDIAN MEADOW 6115 INDIAN MEADOW 06/29/1994 $500,000.00
ORLANDOD FL 328194942 ORLANDO FL 328194942 . ] g .
34a. Date of Last Repon
’ l 5b. Amaunt of Capilal
- Contributons in FLOR DA
4, state o Country of Foratan w dats
2. Mailing Address 2a. Principal Oftice Address FL
Suite, Apt #, elc. Suite, Apl #, etc FE NG i —— P
P P 6. AP 1 D Applied For
-~ -1 715 3 Not Appilicable
City & State City & Statg br
| 7. Certicate of Status Desired [’_‘I $8.75 Aditional
ZIip Country 2ip Country Feo Required
8_ Make chech payadi'e o Dept ol State {Sec revarse side for foa infuaratiung
9. Name and Address of Current Reglstered Agent 10. ifchanged new Begistered Ag-}.nt.’OH.Leri ) T
Name
WRIGHT, CHESTER H '
8115 INDIAN MEADOW Sireet Add oss (P O Bos Nunoer 15 Nol Accaptabie] o

ORLANDO FL 32819-4942 - -

Address ol Each Genara Partner . . i Hegistration ;
1 1 . Mame(s) of General Pariner(s) 1 1 A. (Do NOT Use Post O%oe Box Num%ers) 1 1 b. Coy, State & 2ip Ccd('v B 1 1 C._ D\'J__C_,:-vﬁ@ﬂl N‘L:l*‘:bej i
WRIGHT, CHESTER H 6115 INDIAN MEADOW ORLANDO F1L 32019
12, | g hereby certify that the information suppliad with this Fling is voluntarily furnished and does not qualify far the e<empton gtated i Sechon 119 07(3)k) Figrida Statules | release the Disior of
Corporations from any hability of non-comphance with Sechon 118 07(3)(k) in the event that the information suppled is deemed exenpt from public azcess | farlher cerlify tha' the inforralon inchsatod o
this annual report is true and accurale and that my signature shall have the samg legal eflec:s as if made under oath. | furthier certify that | any a General Parler ol e Lmited pastnership, receiver or ruste
empowered to exegute this report as requure? chapter 620, Florida Statutes
[ A fs]
SIGNATURE . //M(f“, 4 j/ B , Y
- ) Ry
Typed or Printed Name of General Pariner Signing Form _ Ty PRI L kene /T Dajtme Telephane Namber ‘{U 7' li le /?(3 i J

CR2ED03 (6/96)




