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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham CRE ARY 0
Secretary of State DIWSIOH F 8 1E
1998 DIVISION OF CORPORATIONS F CORPORATIUNS

WOOD RIDGE ASSOCIATES, LTD.

971SEP 26 PM I: 33

L T

1.  DOCUMENT #
A94000001778

1 « Name ol Limtad Partnership

3. Daie Formed or Aegistered 5a. capiia) Contributions as

Malling Address Principal Oflice Address Shown On racard.
P.O. BOX 9 331 TONY PENNA DRIVE 12/20/1994
JUPITER Fl. 33468 JUPITER FL 33468 34. Date of Last Repon m'm'w

11/08/1996

5b. amount of Ceplial

Contribytions in FLORIDA
to date

4, 51810 or Counlry of Formation

2. Maling Addross 28, Principal Office Address
Suite, Apt. ¥, elc. Suite, Apt. 4, elc. 6. FEINumber 0
Appliad For
Cily & Siale Clly & State 65-0559075 L ot Applicable
7., Cortilicats of Stalus Desired $8.75 Additional
Zip Country Zip Couniry H Fee Required
B. Make check payabla to: Dept, of State (See reverse slde for fee Inforrnation}
9. Name and Address of Current Reglaterad Agent 10. 1 changsd. new Registared Agenl/Office
i~ Name
OSWALD, JON Streot Address (PO, Box Numbar 1 ol Acoepiahia) -
rast Address (P.0. Box Number s Not Aceeptable
331 TONY PENNA DRIVE Vol ' )
P.0. BOX 8 Bufie, Al ¥, oto
JUPITER FL 33468 iy FL l %0 Gode

103, Purswiant t the provisions of sections 620 1051 and £20.192, Florida Statutes, the above-namad limited parinarship organized o registerad under the laws of the State of Florida, submits this statemenl
for the purpose of changing ils registered oflice of regislared agent, or bolh, in the Stata of Fiorida. Such change was authorized by ils general pariner(s). | hereby accept the appointment of registered

agent | am familiar with, and accept the obhgalions of section 620.192, Florida Statutes. .._
I:':[f]l_]l'"ll’l SACMELE J.-*'__"E-‘bbé"
- ¥ bt -
SIGNATURE (Registered Agenl Accepling Appointment) _ n tl)}/? '.j *? ‘_-‘:l_l' 18 " )

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR INESS ENTT
MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
Registration/

11a Addross ol Each Generai Partner 11b
* (Do NOT Uise Post Otlice Box Numbers) . Daocumenl Number

11c.

City, State & Zip Code

11.

Name(s) of General Pariner(s)

P94000080819

>
| e

COVE ROAD ASSOCIATION, INC. 331 TONY PENNA DRIVE JUPITER FL 33468

CR2E00B (6/97)

_N!k' ‘General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

| do hareby certify thal the information suppliad with thrs filing is volunlarity furnished and does not gualify for the exemption stated In Section 118 07(3)(k), Florida Statutes. | release the Divisicn of
Corporalions drom any liablity of non-compliance with Soction 119.07(3)(k) in the event that the informalion suppliad is degmed exempt fram public access. { lurther certity thal tha inlormation indicaled on
this annual report is true and accurale and that my signalure shall have the same legal elfects as if made under calh. | furlher certily that | am a General Pariner of the limited partnership, recevar or rustes

empowered 10 execula this s required by chaptepki?0, Fiorida Statutes
M El,fl,aaw@:

12.

DATE _

SIGNATURE ......»

\0\5 L &t

 Davtime Telaphones Number

Typed of Prinled Name of Genera! er Signing Farm _



