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 E RET { i EO
ANNUAL REPORT e o DiVisigy {}{é’ oh ngnSmTE
1999 DIVISION OF CORPORATIONS 9g ng 2 RAT| OHlg
P
1. DOCUMENT # " 1: g3

1. Name of Limited Parnarship

A94000001626
WINGFIELD/HOLCOMB FAMILY LIMITED PARTNERSHIP

LMD

o2 /1
Mailing Addrass Princlpal Offica Address 3. Dats Formed o/Registerad 5a. capital Confributions as
Shown an record,
2WRHAESERVE HaHRORAeE 2180 RHSERV K PRI HABE 12/01/1994 $6,955,513.00
PEFX BT DORIEeE Xk PORK ZrXIHCENK Hgdek 3a. Date of Last Regort s T
603 N. Indian River Dr. 603 N. Indian River Dr.-
Suite 104 Sulte 104 12/22/1987 5b. pmount of Copiiat
Fart Pierce, FI[, 34980 Fort Pierce, FL 34950 4. state or Cauntry of Farmation to date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suil 5 ite, Apt. #,
te, ApL #, etc Suite, Apt. #, etc, 6. FEI Number O Applied For
City & Stals City & Stals 650531801 LI Nat applcatle
7 . Certificate of Status Dasired [N} $8.75 Additional
Zip Counlry Zip Cournitry Fee Requirad
8. Make check payable to: Dept. of State (See reverse side for fee Information)
9_ Nama and Address of Current Raeglsterad Agent 10. changed, new Registered Agent/Cffica
Name
FEE, FRANK H It
Straet Address (P-O. Box Number s Not Acceptable)
401-A SOUTH INDIAN RIVER DRIVE
FORT PIECE FL 34950 Suita, Apt. ¥, etc.
City Zip Code
FL|

1 ﬂa_ Pursuant to the provisions of sactions 620,1051 and 520.192, Florida Statutas, the above-named kmited partnership organized or registered under the laws of the State of Florida, submits this statement
for tha purpese of changing [ts registered office or registered agant, or both, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of saction £20.192, Florida Statutes.

DATE

SIGNATURE (Ragistarad Agent Accepting Appc 1)

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

Registration/
Document Numbar

Address of Each General Partner 11b. City, Stale & ZIp Code 11c.

11. Name(g) of Genaral Pariner(s) 11@. (Do NOT Uss Post Office Box Numbers)
603 N. Indian River Dr.| Fort Pierce, FL
WINGFIELD, WILLIAM C I ZIB0 RESERVERAEE T34 PORTSTX EDDIE EK 349
Suite 104 B 34950
HOLCOMB, JOHN W JR. ZT60 FRESERVEPERK TR PORTSTE KUDIE FE 35K
603 N. Indian River Dr. Fort Pierce, FL
Suite 104 34950
T3 l;]!:i.'ﬂ-“-'!v-i’*—‘fi»
S T haa - 0
SHERTO0L OE RRREOG . 25

CR2E003 (8/98)

3+

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general parfner.

1 2;4 i do hareby certify that 1he information sepplied with this fitlng is voluntarily furmished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any Hability of non-complianca with Saction 119.07{3}(K) in ihe event that tha infornation suppiled is deemed axempt from public access. | further certify that the information indicated on
this annual cepant is tnie and accurate and that my signature shall have the same legal offacts as if made under cath. | further certify that | am a General Pariner of the limited partnership, receiver ar trustea

ompowerad to exocute this re ired by chapter 620, Florjda Stalutes,
§ e ,////8’/98

SIGNATURE,
561-465-7020

Typed or Printed Name of Ganeral Partner Signing Form __ 900t W. Holcomb, General Partner o, .. ieephone humber




