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

FLORIDA DEPARTMENT OF STATE

e | AT S

LIMITED PA'RTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS 97 JAN -2 AH 8! ’ ’
1. Name of Limited Parinership 1a. DOCUMENT #

A95000000250 |
AIVER WILDERNESS GOLF ASSOGATES LMITED A

ed or Regi ital
Mailing Address Principal Office Address 3., Dave Formed or Rogistered 5a. Cﬁg&% E,??;Eg?‘é"’”s o

m DOUGLAS RD. m DOUGLAS RD. 02/21/1995 $361,280.00

34. Dae of Last Report

CORAL GABLES FL 33134 CORAL GABLES FL 33134 02,20’1996
5b. Amount of Capital
Contributions in FLORIDA
2 3 4. state or Country of Formation 1o date:
. Mailing Address 8. Principal Oftice Address
R | 45 450,00
- {
Suite, Apt. #, etc. Suite, Apt. #, elc. FEI Numbs M
F g b. Pl 8 Applied For
Not Applicabl
City & State City & State ot Applicable
7. Cenilicate of Stalus Desired D $8.75 Additicnal
Fep Reqguired
Zip Country Zip Country
8. Make check payable to. Depl. of Stale {See reverse side for fee information)

9. Name and Addreas of Current Reglstered Agent 1 0 # changed. new Registared Agent/Ctfice

WADE CAPITAL, INC. Heme

J42-5W108TH-STREET. Street Address (P.O. Box Number Is Not Acceptal
MIAMFL 33187 — e
Sui ie.

uite, Apt, #‘&. 3

C'nyC‘o cd-\ E I Sss FL ZigCod \I,

10a. Puisuant 1o the provisions of sections 620.1051 and £20.182, Flonida Stalutes, the above-named limited parinership organized or registered under the laws of tha State of Flerida, submits this staternent
lor the purpose of changing its regislered office or registered agent, or bolh, n the State of Florida, Such change was authorized by its ganeral partner(s). | hereby accepl the appoirtment of registered
agent | am familar with, and accapt the ohligalions of secticn 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appoiniment) DATE

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

11, Name(s) of Generai Pariner(s) 11a. o PSR B e | 11D, City. State & Zip Code 110, o o
WADE CAPITAL, INC. M-S W—e6TH-STREE— WAMHFLIITS? P85000013023
o Leougtos BR| ¢\ Gatires FL
»8o=
I3

TOOAODO2058E 15 7——
=-01/15/97--01003--3110
mERESTH, 25 kRS 0E, oL

L - S16.35

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

12. | dohereby cerlity that the informalion supplied wih this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k}. Florida Stalutes. | release the Division of
Corporations from any liab-ity of non-compliance wilth Section 119 0H{3)(k) in the svent that the information supplied is deemad exernpt from public access. | further certily that the information indicated on
IFfs annual repart is true and accurale and that my signature shall have the same lagal eflects as if made under oath. 1 further cenity that | am a General Partner of the limited partnarship, receiver or trustee
powerad 1o exacute this report as required by chapter 620, Florige Statutes.

SIGNATURE . W“%‘“){ W DATE \7‘/30 q L.

Typed oi Printed Name of Genera® Partnar Signing Farm _ N \ 1 16 @m&j Daytime Telephone Number MM_QZLD_-_

QG .S oo

CR2E003 (6/96)



