FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIM'TED PARTNERSH'P FLORIDA DEPARTMENT OF STATE F ;l\‘E{”: 81 TF
Sandra Mortham SECRETAR
ANNUAL REPORT Secretary o State DUISIUN OF COLPORATIONS
1997 DIVISION OF CORPORATIONS - X
g5 (7029 PH OBiL2

1a. DOCUMENT #

A95000000173 A R

1. Name of Limited Partnership

WMT PARTNERS, LTD.

Mailing Address Pncipal Office Address 3. Date Formed o Regislered 5a. Cra\gml OCanr'\égg\rjélonS ag
% KATHLEEN BAGHTEL. GENERAL PARTNER % KATHLEEN BACHTEL. GENERAL PARTNER 02/01/1895 $265,000.00
m»:mgumue J\OZBJ'LF-LWIDL‘VEWE 3. Dot of Last Repot e
12’01“995 5b. érnougt ?l Capital
2 4. State or Country &f Formation mogg‘le“—l 1one I FLORDA
2. Majling Address a. Principal Office Address
614 Lazy Days Blvd. 6130 Lazy Days Blvd. FL 50,000.00
Suite, Apt. #, elc. Suite, Apt. #, etc 6, FEI Number ] .
' Applied For
58-320459 i
City & ilil City gS‘f% 3294 7 J Not Applicable
ner, errner, FL 7. Ceriilicate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fee Requirad
335 84 Hill Sborough 33 581!; Hillsborough B. Make check payable 1o: Dept. of Stale ($ee reverse side for fee information}
Q_ Name and Address of Current Registered Agent 1 0. Il changed, new Registered AgertiOlfice
Name

KATHLEEN 5i t Add {P.0. Box Number Is Nol A ble)
mm 1reo! ress (P ox Number |s Nol Acceptable
RVENUE 6130 Lazy Days Blud. o

WPA'F‘:M— Sulte, Apl #, elc.
City Zip Code
Seffner FL ] 33584

f0a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limiled parinership organized or regrstered under the laws of the Stale of Flotida, submits this slalsment
for the purpose of changing its registered office ur registered agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered

agent. I am familiar with, and accepl the obligations of section 620,192, Fiorida Stalutes

OmE o

SIGNATURE (Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A COHPORATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) o' General Pariner(s} 1ia. (DuAlgg?iJssgfIE:s%rb%ﬁ:gegf fairlll':r?lr)ers) 11b. Cily, State & Zip Code 11c. Docﬁfrggylarﬁgpr{ber
BACHTEL, KATHLEEN 11028-NFLORIDA-AVE- FAMPA FL- 33812~
6130 Lazy Days Rlvd. Seffner, FL 33584

CR2EQCS (6/96)

No!é: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. 1dohereby cenily that the information supplied witn this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k). Florida Statutes. | release the Division of
Corpaorations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the infarmation incicated on
this annual report is rue and accurate andihat my signature shall have the same legal effects as if made under oath. | further certify that | am a General Panner of the limited partnership, receiver or trusteo

o L1790

oo . . Daytime Telgphone Number ﬂ3—246-h33?_ .

empowered 1o execute this report as regdired by chapter 620, Florida Statues.

SIGNATURE — - Kathleén Bachte]

Typed of Printed Name of General Partner Signing Form




