STAPLE CHECK HERE

-

2304 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A95000000507

1. Entity Name

WELLINGTON MGROUP LTD.

Principal Place of Business

C/0 SQUTHEAST CENTERS
1541 SUNSET DR., SUITE 300
CORAL GABLES, FL 33143

Mailing Address

PROVIDENCE, RI 02903

C/0 NORMAN G. ORODENKER
10 WEYBOSSET STREET, 10TH FLOOR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, ApL. #, glc.

FILED
Uh JAHZ6 PH 1143

SECRETARY CF STAlR
TALLAHASSEE, FLORIDA

GRS

01082004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
13-3840359 Not Applicabte
ap Couatry Zp Country 5. Cortilicate of Status Desied ~ []  98-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AXELROD, ALAN D P.A.

C/O BILZIN SUMBERG DUNN & AXELROD LLP
2500 FIRST UNION FINANCIAL CENTER
MIAMI, FL 33131

Street Address (P.C, Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypad or printad name of registered agenl and title I applicabla,

CATE

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
QOCUMENT# | POS000017670 STREET ADDRESS
NAME WELLINGTON MGP CORP. .
STREET ADDRESS | %NORMAN G ORODENKER/10 WEYBOSSET ST. 10FLR | . o = AL P T
¢v-sT-2P | PROVIDENCE, RI 02903 01/26/04--N1031~-003  #£141.25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
. DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZI?
CITY-ST-2iIP

SIGNATURE

ling does
my signatuge s

ot quahfy for the

C. Florida Statutes

gxemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
ame legal effect as if made under oath; that | am a General Partner of the limited partnership or

1/20/04 401-456-1333

Date Daytima Phona #

SIGNATL D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
NOIm « Urodenker, bDecretary




