STAPLE CHECK HERE

1  x

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Mar 27, 2007 08:00 A

DOCUMENT # A95000000507 PR Secretary of State
1. Entity Name
WELLINGTON MGROUP LTD.
Principal Place of Business Mailing Address
/0 SOUTHEAST CENTERS £/0 NORMAN G. ORODENKER
15471 SUNSET DR., SUITE 300 10 WEYBOSSET STREET, 10TH FLOOR
CORAL GABLES, FL 33143 PROVIDENCE, RI 02503
e S PO B[ RGN ATR LA

Suile, Apt. ¥, etc. Suita, Apt. #, eic. 01042007 Chg-LP CR2E003 (12/06)

City & Stata City & State 4, FEI Number Applied For

13-3840359 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasirad O Eeaegg 3:':;“"“3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nama

AXELROD, ALANDP.A,
C/O BILZIN SUMBERG DUNN & AXELROD, LLP Strest Address (P.0. Box Number is Not Acceptable)
2500 FIRST UNION FINANCIAL CENTER

MIAMI, FL 33131

City FL | Zip Coda

8. The above named enlity submits this statement for the purposs of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, end accept
tha obligations of ragistered agent.

SIGNATURE
Signeture, typad or pnntad name af registersd sgent and tlle if appicable. DATE
FILE NOW!!H FEE 1S $500.00
After May 1, 2007, Fee will be $900.00
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
TH DRE

NAVE WELLINGTON MGP CORP. SIFEET ADORESS
STREETADORESS | %NORMAN G ORODENKER{10 WEYBOSSET ST 10FLR f . =
CITY-ST-2IP PROVIDENCE, RI 02903
DOCUMENT# SIREET ADDRESS
NAME .
STREET ADDRESS
CITY -ST-2P ainy-St-p
DOCUMENT # HOOOmsEnTas

STREET ADDRESS Bty Sl e .-
NAME (id 04 0720014022 2 T
STREET ADDRESS
CIY-ST-2F CITY-$T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oIV-ST-7p CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-21P eirv-st-a
DACUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-21P oinv-St-2ip

14. | harsby certify 1hat the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | furhar certify that the information
indicatad on this report is trus and accurate and that my signature shak have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

or tha receiver or trustee empoweraghlo execuie thi quired by Chap , Florioa Statutes
1lington .
SIGNATURE: 2/6/Q7 401-456-1333
SIGNATURE AND TYPED B OF BIGNING GENERAL PARTNER e=-- -~ Date Daytwne Phone #

Norman G. Orodenker, Secretary




