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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE ¢ NI
ANNUAL REPORT Sandra B. Mortham GT0EC 19 Piit: 33
Secrelary of State s cne P ARY W NEVEIER
1998 DIVISION OF CORPORATIONS h"‘, E.‘li}\Jnl’ff F ;j(‘ T

T st e v,

+ HARDULA S.C. COMPANY, LTD.

1. Name of Limited Partnership 1a DOCUMENT #

A94000001433 HllllﬂWIilmIlIHIIMHMIIIHIIWII(IIHINIIIIHI(IINHIII!
UL

Malling Agdr9‘§$ F’rincg‘)éa! O"l.??i Addross 3. Date Fomed or frogistered 5a. + Capiial Co ,“g;g,“g(’”s as
L Al
c/oﬁguwev co. /O REALFY MGT CO. 10/26/1994 $7.500
5410 HOMBERG DR 5410 HOMBERG DR 38 irre o Last o 500.00
KNOXVILLE TN 37619 KNOXVILLE TN 37818 .
12123)‘1996 5b. amountof Capitat

— Contributions in F1 GRIDA

1 4. state or Gountry of Formation to date
2. Maling Address 2a. Principal Office Address fL
Suits, Apl. #. elc. Suite, APl ¥, clc. T T 6. i amber - 0 o
= Applicd For
City & State City & Slate ~{ 58-3584584 O et Appliceble
i 7. Certifcate of Status Desired $8.75 Additi
| S S— . . Additiona!
. Zip Country Zip Country D Faa Required
8. Make cheok payable to: Depl. of State {See reverso sigo for fee inlormahon)
9, Name and Address of Curront Reglstered Agent - 10, 1 changed, new Regislered Agent/Qlfice ]
HName - o
WALYERS, CLIFFORD L - |
302 “TH STREET WEST Slreet Addrass (P.O. Box Numbor Is Not Acceptable)
BRADENTON FL 34205 I Guite, Apt. #, etc.
B City i FL 2ip Code o

b

1Da, Pursuanl ko the provisions o! sactions 6201051 and 620,182, Florida Statutes, the above-namod linted partnership organized or registered under the laws of the State of Florida, submits this statement
{or the purpose of changing its registored office or rogislered agant, or bolh, in the State of Flarida. Such chanpe was authorized by it gereral partner(}. | horeby aceept the appointment of registered
agent.  am familar with, end eccept tho obligatiens ol section 620.192, Fiotida Stalutos.

SIGNATURE (Raglstercd Agent Accepling Appointmont) _ e DATE

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

Addross of Each Gonaral Parlner Registralion/
11. Nama(g) of Ganorai Parinor(s) 1 a, {Do NOT Use Past Oflice Box Numbers) _1 1b. Cily. Slale & Zip Codo 11c. Documenl Nurntier

WAULEE CORPORATION 550 MAMARONECK AVENUE HARRISON NY 10528 P94000078687

=, 23057
e o
weknGa] L 25 weEnS41. 2%

Note: General partners MAY NOT be changed on this form; an amendmenl must be filed to change a general partner

12, ido heraby cartify that the ln1ormal\nn supplwcd mth nne. 1|hng is voluntarily furnished and does r\ol qualrly for the exemphm stated in Section 119, D?(S)(k) Florida Statutes. | reloasc the D\wsuon of

this annual reporl is irue and accurale and that ¢ “samic legal eflects as il mage under oath. Honher cerlify that I am a General Parlrlcr of the limited parlnership, recever or ruslee

empowoered to exacule this reporl as regulrag
DATE _ /0// 2/7’7

003 (627

SIGNATURE . . —%= ' S L
Typed or Prinled Namo of General Partnor Signing Form _ f%m/ﬁ- W Daytime Telephone Number _ ?J?“%d} t;/'ﬂ‘/
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