FILE ON OR BEFORE DECEMBER .31, 1998 Oﬁ LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1.

Name of Limited Parinership

WMC PARTNERS, LTD.

DOCUMENT #

“A95000001043

FILED
Dec 11 1998 8:00 am
Secretary of State

HIIlIHIIIIIIIIII!!IIII!HIIIlllIIHII|||I|!I\\IIHIIIII'iI'III'\IIIIIII

3. Date Furmed or Registerad

Malling Address Principat Ofice Addrass 5a. Capital Gontributions as
Showr on record.
2300 GLADES ROAD 2300 GLADES ROAD 07/12{1995 $445,500.00
SUITE 100 E SUITE 100 E 34. Date of Last Raport i
BOCA RATON FL 32431 BOCA RATON FL 33431
01]02/1998 5b. amount of Cagital
nntributlnns N FLORIDA
5 2 4. stato or Country of Farmation to date
« Mailing Address d. Principal Office Address
9 pal O FL Lp.;{, $00. 00
Suite, Apt. #, etc. - | Suite, Apt. ¥, etc. 6. FEI Number ) I Applied For
City & State Chty & State - 650608880 Not Applicable
7 . Cartificats of Status Desirad [0 $8.75 addtona
Zip Countty Zip CouriEy Fee Raquired
8. Make check payable to: Dapt. of Stata (See revarse side for fee information)
9, Name and Add of Current Registerad Agent B 10. & changed, new Registerad Agent/Offica
Nams i
GREENFIELD, WILLIAM Straet Address (P.0. Box Numbar (s Not Acceptable)
It .
2300 GLADES ROAD
SU‘TE 100 E Suite, Apt. #, ate.
BOCA HATON FL 33431 City Zip Coda

FL

1 0a. Pursuant lo the provisions of sections 620.1051 and 620.192, Flarida Statutes, tha above-named Ii:ru‘téd parthership organized or registerad under the laws of tha State of Florida, submits this statement

for the purpasa of changing its registerad offiea or registarad agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | heraby accept the appointment of registered
agent, | am familar with, and ascept the obligations of section 620.192, Fiarida Statutes.

SIGNATURE (Registared Agent Accapling Appeintment)

DATE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. Name{s) of General Partner(s) fta. mo":;jgm]: as! E:;ii?;?:g:;“g;; 11b. Clty, State & Zip Code 11c. Do;ﬁiﬁﬁaﬁgpr{her
WMC EQUITY CORP. 2300 GLADES ROAD, STE /on E BOCA RATON FL 33431 P95000053315

OO0 ”"'11._-3 A=

..1)!1'

¢Ax#dLb 25

3~ -01072 --ﬂ{] 5

k20, 25

AL DEC 11199

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

SIGNATURE

Typed or Printad Name of General Partn @Vg Form MMMM_H_‘A_%L____ Dayh'ma Telephone Number,

12, | do heraby certify that the information supplied with this filing is voluntarily fursished and does nat quailfy for the exemption stated In Section 118.07()), Florida Statutes. | release the Division of

Corporations from any lability of non-complianee with Section $18.07(3)(k} in the event that tha infarmaticn supplied is deemed exempt from public access. | further certify that the information indicated an

this annual report is true & accurate and i
empowered to axecute raport as required by chapter §

tmes

that my signature shall hav

r K

same legal effects as i made under cath. | further certify that 1 am a General Partner of tha limited partnership, tacalver eor trestes

NI 7 s
YA YA

CR2EQ03 (8/98)



