FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE 01 CPE £t £0
Sandra Mortham ws’@ﬁ! n'ﬂﬁ‘ Y (i an ™ e

Secretary of State 95 OE‘C ?3 P} j
- 13

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limited Partnarship 1a. DOC UM ENT #

-A0000000TE8— g

UUNGLELAND OFf ORLANDO, LTD.
o227

\"4
Date Formed tr Regist 8. Capital Conltrituti
Principal Offico Address 3. Date Formed or Registered 5 S:gw :mrego:jdmsas

lﬂ,”ﬁ!_'v—:

.'37

Mailing Address

P.O. BOX 4445 P.O. BOX 4445 02/01/1935 $500,000.00

WINTER PARK FL 32780 WINTER PARK FL 32783 34a. Date of Last Report
01“7“9% 5b. amoun of Capital
gog;ngulmns in FLORIDA

4. State or Country of Formation

2. Maiting Address 28. Principat Office Address i 509

Suite, Apt. ¥ elc. Suite, Apl. #, etc. FEI N *
p i * soaemans Qe
Not Applicabil
City & Stale City & State pplicae
7. Centiticate of Status Desired 2 $8.75 Additionat
Zip Country Zip Country Fee Required
. 8. Make check payast?&o Dept. ol State (See reverse side for fee information)
7 5C, 4-5
§. Name and Address of Current Regl Agent 10. 1t changed, new Registered Agenl/Oifce
Name
CALABRESE, EUGENE
Sireet Address {P.0. Box Number Is Nol Ac e
4580 W. IRLO BRONSON HIGHWAY root Address (7.0, Box Number ls Not Acceptane) -
_ i M- llle_L =il 1;1 L T ey
KJSSNME Fl. 474 Suite, Apl. #, elc. _lf_‘,f 31 l.”.,._ l}1| ﬂb q--; 1} i.{
Gty LA eyl TR N

104a. Pursuant Lo the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited pannership organized or registered under the laws of the State of Florida, subrits this statement
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida Such change was euthorized by its general parinar{s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section §20.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepling Appoinimant)
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of Genera! Partner(s) 118, o REPHS b BIE Riges | 11h, City. State & Zip Code TIC. o
WEST WIND RANCH, INC. 30225 STATE ROAD, #44 EUSTIS FL 32726 P93000048384

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

12, | do hareby certity that the information supplied with this #iling is vofuntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3}(k), Florida Statutes, | release the Division of
Corporations from any liability of non-compliance with Section 118.07{3)(k} in the event thal the infermation supplied is deemed exemnpt from public access. | further certdy that the information indicated on
this annual report is true and accurate and that my signalure shall have the same legal effects as if made under vath. | further certity that | am a General Pariner of the limited partnarship, receiver or trustee

empowered to execute this report as required by chapler 620, Fiorida Stalutes.

SlGNATURE* q:g‘vw—ﬁ FRon. W Be @-ﬁ:/t

%

CR2EQO3 (6/96)

Daytime Telaphone Number - —.

Typed or Printed Name of General Pariner Signing Form




