FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Mame of Limited Partnership

. WILSON PROPERTIES, LTD.

1a. DOCUMENT #
A94000001887

mwswufégﬁv OF STATE

CORPORAT) ONS

8 FER ~4 PH 2: 00

L T

3. Date Formed or Regislered

5a. Capital Contributions as

Malling Address Princlpal Office Address Gpial Sanlribu
1002 GARDENIA DR. 1002 GARDENIA DR. 12/30/1994

TALLAHASSEE FL 32312 TALLAHASSEE FL 32012 Ty $2:246.150.00
12/23/1996

8b. Amoun of Ca?nm
Contriputions in FLORIDA

4, state or Gounlry of Formation to date:
2. Malling Addrass 28a. Piincipal Offica Address FL
Sulte, Apt. #, etc. Suite, Ap!. #, efc. 6, FE( Number D
59’3297894 Applied For
City & State City & State Not Applicable
7., Cortificate of Status Desired 0 $8.75 Additioral
Zp Country Zip Country Fee Required
B, Make check payable 1o: Dept. of State {See revarse side for fee Information)
. Name ang Address of Curren! Regisiered Agent 10. ! changed, new Regislered Ageny/Ofiice
. Name
“ | WILSON, DOROTHY C
~ 'm GAanIA DR Sireet Address (P.O. Box Mumber (s Nol Acceplable)
: TALLAHASSEE FL 32312 Sulte, ApL ¥, elc.
City F L Zip Coda

JOR. Pursuant 1o the provisions of ssctions 620.1051 and 620,192, Fiorida Stalutes, the above-named limited partnarship organized of registered under the laws of the Stale ol Florida, submits this staternent
for the purpose of changing Ha regisiered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner{s}. | heraby accept the appointment of registerad
agen!. | am famlkar with, and mccep! the obligations of section 620.192, Fiorida Sialutes.

i | SIGNATURE (Registered Agent Accepting Appolntment} DATE
| A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
| MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

Registration/

11, Namots) of General Parinor(s) 118, (NG Use Fost Cfiice Box Numpers) | 1T Cily, State & Zip Code 11€.  pocument Number
WILSON, DOROTHY C 1002 GARDENIA DR. TALLAHASSEE FL 32312
WILSON, WILLEAM H 1002 GARDENIA DR. TALLAHASSEE FL 32312
T SO000E 424 30, 20—

K
~02/03/33--01002--)1 ¢
Wakh41. 25 b4 ], b

[ HWBASY WO\ Ao

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

12, 1 do hereby cerlify that the Inlormation supplied wilh this filing is veluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Slatutes. | release the Division of
Caorporations from any liability of non-compliance with Seclion 119.07(3)(k) In the even! thal the information suppliad is dsemed sxempt from public accass. | further cerlify 1hat the information indicaled on
this annual repor |s true and acqurate and that my signature shall have the same legal effacls as [ made under oath. | further certify that 1 am & General Partner of the limited partharship, receiver of truslae

empowered to execule this report as required by chapler 620, Florida Statules.
? ‘ ’
DATE 3 ’f

SIGNATURE e

P T T T S T A

CR2E003 (12/27)




