STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

EC/-/

DOCUMENT # A95000000507

1. Entity Name

WELLINGTON MGROUP LTD.

},
0‘?/:0;; /.4]€

Principal Place of Businass

Mo,

Mailing Address

C/0 SOUTHEAST CENTERS - C/0 NORMAN G. OROBENKER
1541 SUNSET DR,, SUITE 300 10 WEYBOSSET STREET, 10TH FLOOR
CORAL GABLES FL 33143 PROVIDENCE RI 02903
!
Suite, Apt. #, etc. Suite, Apt. #, elc 15T MOORE CR2EQ03 {10/04)
City & State City & State 4. FEI Number Applied For
13-3840359 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
- Name

AXELROD, ALAN D P.A,

C/0 BILZIN SUMBERG DUNN & AXELROD, LLP
2500 FIRST UNION FINANCIAL CENTER

MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

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

SIGNATURE

Signature, typad or ponted name of registered agent and tla f applcable

9. Capital Contributions $0.00 10. Amount of Capital Contributions
as Shown on record. : 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
DOCUMENT # P95000017670 STREET ADDRESS
HAME WELLINGTON MGP CORP. ’
STREET ADDRESS | % NORMAN G ORODENKER/10 WEYBOSSET ST. 10FLR CITY-ST- 7F
CITY-ST-2P PROVIDENCE R 02903
i

DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS rsizp
CITY-§7-2P aie-si-2
DOCUMENT #

STREET ADRESS
NAME
STREET ADDRESS o i - T arest er" T - T —— —
CIrY-S1-2P e
DOCUMENT # i

STREET ADDRESS
HAME
STREET AGDRESS
CITY-ST-2P Cre.st-2

b ¥ e W o € e ID il el il il o | hown Ko 1
DOCUMENT ¢ ___l‘-_-'-'—-”-'{'-"“‘l":l;__.'a_l.l:li:ll‘_u__
ot STREET ADORESS N2/1505--01005--020  #%141, 45
STREET ADDRESS
a LITY-8T-7IP

ory-§r.mp
DCCUMENT £ STREET ADDRESS
NAME
STREET ADORESS

CIY-S1- 2P
CHY-51-2IF

14. | hereby certify that the i

formatlon supplied wﬁh thig filin qu ity for theyexemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporfid td afidra fio al my, sdma lagal effect as if made under vath; that | am a General Partner of the limited partnership or
the recaiver of trustee efm@wered Id SetutdAnig

/, ’- qmred by Chapter 620, Florida Statutes
. Lo alifos  401-99-1200
Dayrms Phones

SIGNAT, E AND {vr‘sn OR PRINTED NAMPDIF SIGMNG GENERAL PARTNER
2 \nD P o W aT = 78 e d

SIGNATURE

Date



