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 F“—E
ANNUAL REPORT Sandra B. Mortham SECRETARY 8 STMs
Secretary of State DIvis’
1999 DIVISION OF CORPORATIONS
: S8 DEC -1 AHII: 22 H:a:
1. Name of Limited Fartnorship DOCUMENT #

“A94000000901 12/,

WRIGHT FAMLY, LTO. RO RN

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record,
6115 INDIAN MEADOW B115 INDIAN MEADOW 0672911294 $500,000.00
CRLANDO FL 328134942 ORLANDO FL 328194942 3A. Date of Last Report TR
12/29I1997 5b. AmnuntofCafn 3
——— Contributions in FLORIDA
4. state or Country of Formation fo date:
2. Mailing Address 2a. Principal Office Address
) FL
Suite, Apt., #, etc. Suite, Apt. #, efc. —
e, Ap © ' P 6. g;l.;ggg?_ls I Applied For
City & State Chty & Stata [ Not Applicable
7. Cortificate of Status Dosired |::I $8.75 Additional
Zip Country Zip Counlry Fee Required
8. Make check payable to: Dept. of State (Sea roverse sido for fee infarmation}

Q. Namaand Address of Current Registared Agent :1 0. I changed, new Registerad AgentiOfice
Name
WRIGHT, CHESTER H
§115 INDIAN MEADOW Street Address (F.Q. Box Number Is Not Acceptabla)
ORLANDO FL 328194942 Suite, Apt, #, atc.
City ' F L I Zip Cote
hip org i d or registered under the laws of the State of Florida, submits this statoment

10a. Pursuant to the provisions of sections 620,105t and 620.192, Florida Statutes, the above-named fimited parts
for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. Such change was authorized by is general partner(s). | hereby accept the appointment of registered

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

SIGNATURE (Registered Agent Accepting Appoi ) DATE

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

" Ragistiration/
110' o QS o1,

Address of Each General Partner Gity, State & Zip Code e or

1. Name(s) of Genaral Partner(s) 118. (Do NOT Use Post Ofice Bax Murgbarsy | _11D-

WRIGHT, CHESTER K 6115 INDIAN MEADOW ORLANDOQ FL 328194942

DO0DETOANE T T
=12/ /e80T T4
ssekiONL 25 seskRERE, 29

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

CR2E003 (8/98)

12,1 dr heraby cortily that the information suppliad with this filing is voluntarily fumished and does nat qualify for tha axemption stated in Section 119.07{3)(k), Flcrida Stafutes, | release the Dlvision of
Cerporations from any fiability of non-compilance with Section 119.07(3)(k) In the event that the Information supplled is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurata and that my signature shali have the sarme legal effects as if made under aath. ! further certify that | am a Ganeral Partner of the limited parthership, receiver or trustea

-empowered to exacuta this repoct as required by chapter 620, Florida Statutes.

@M /'i {,a_ 7»&#"-—7 co T T r ) ] DATE f!/r_r./?f

SIGNATURE
Sl T - 35

Typad or Printed Name of Ganeral Partner Signing Form:

iy Irak  f4 l,u,‘cﬁtf (“ R p— __ Daytime Taleghone Number,




