FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT  Cert # P 021 406 728
TO REVOCATION AND $500 PENALYY FEE |

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E
ANNUAL REPORT Sandra B. Mortham L TATE
Secretary of Slate sEC TAHY 5
1998 DIVISION OF CORPORATIONS DIVIEIUPE 0F CORPO ATION

1a.  DOCUMENT # gg JAN-2 PH3LT e AW

AAE000DTER RIS

1. Name of Limited Partnarship

MD WILLIAMS ENTERPRISES, LTD.

Malling Address Principal Office Address 3, Date Formed or Registared ba. gﬁ%ﬁl cc,:,? P;ng'éi_c’“s as
10091 SW. 42ND PLACE 10991 SW. 42ND PLACE 12/02/1994 $10.704.25
DAVIE FL 33328 DAVIE FL 33328 348. tate of Las Aeport ' '
1997 8b. amoum of capital
o102/ Ao ot o
4, state or Gountry of Formation to date:
2. Malling Address 2a. Principal Office Address
Suite, Apt. #, efc. Suite, Apl. #, etc. 6. FEI Numper Q
Applied For
City & State City & Stale 65-0536949 [ Not Appliceble
7. Certificate of Status Desired D $8.75 Additiona!
Zip Country Zip Country Fes Requirad
8. Make check payable 1o: Dept. of State {See reverse side for foe Itormation}
. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Cliice
Name
W S, MICHAEL D Stel Address (P.O. Box Number Is Nol Acceptable)
10001 SW. 42ND PLACE
DAVIE FL 33328 Sulte, Apl #, 81c.
Cily FL I Zip Code

$0a, Pursuant to the provisions of sections 6201051 and 620,192, Florida Statutes, the above-named limited paninership organized or registered under the laws of the Stale of Florida, submits this staternent
for the purpdse of changing ite registered olfice or registerad agent, or both, in the S1ate of Florida Such change was authorized by its general pariner(s). | heraby accept the appointment of registerad

agent. | am tamitiar wilh, and mccept the obligations of sactipn 620 192, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appointment) ___ . DATE __

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

11, Nomots) o Gensre Patnorty) 118, o, 0T e pow:Ottce Bon tubers) | 11D, Gty Stse 6 7 Coco 1€, pogurn Nambe:
WILLIAMS, MICHAEL D 10991 S.W. 42ND PLACE DAVIE FL 33328
WILLIAMS, PATRICIA H 10991 S.W. 42ND PLACE DAVIE Ft 33328

ALV ] A e
~E 1A 4R 1253003
¥4 ] PR B dkww] TR, bR

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

12, | do Bereby Cenlify that the information supplied with this filing is voluniarily furnished and does not qualify Jor the exemption stated in Section 118.07{3)(k). Florida Statutes. | release the Division of
Corpgrations from any liability o non-compliance with Soction 119.07(3)K) in the event that the information supplied is deemod exernpl from public access. | further certify that the informalion indicated on
this ghnual report is true and accurate and that my signaturg shall have the sama laga! effects as if made unger gath. ! further certity thal t am B General Partner of the limited partnership, receiver or trustes

erad Lo éxacute this repart as raquired by chapler 620, Florida Statutes

sionaTuRe )ALy thrte — | e 26 S

Typed ot Printed Nema of Genera! Pariner Sgring Form __ Michael D. Williams Dayims Telophone Number 954-=473=1707__

CR2E003 (6/97)



