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

FLORIDA DEPARTMENT OF STATE JLE

Sandra Mortham RE TARY
ANNUAL REPORT Secretary of State D'VIS]%N OF COR P %‘zﬂ%gHs

1997 | : DIVISION OF CORPORATIONS 96 Noy 21 i
4. Name of Uimited Partnership r 1a. DOCUMENT # F b2

A25000001471 S A

WELLER NOKO, LTD. j QI\ .Ap,
“ CM

LIMITED PARTNERSHIP \

Mg Adcheas Principal Office Address 3, Date Formed or Registered 54, Capitat Conbitutons es
812 SUNRISE DAIVE 312 SUNRISE DRIVE 09/29/1995 $175,000.00
NOKOMIS FL 34275 NOKOMIS FL 34275 3. Dote of Lost Ropont ekl
‘2I26,1%5 5b. Amount of Capital
Contributions in FLORIDA
; 4, state of Country of Formation o date:
2. Mailing Address ; 2a. Principat Oftice Address i
¥, . ite, Apt. #, .
Sulte, Apt. ¥, etc ‘ Suite, Apt. #, elc 6. rer N“’"";'ssﬂ) £ applied For
Cily & State ! City & State L ot appicatie
i 7 . Certificae of Status Desired D $8.75 Additiona!
Zip Country \ Zip Country Fes Required
i T Make check payabie to: Dept. of State (Sea raverse side for fag information)
!
9. MHame and Addrass of Gurrent Reglstared Agent 10. 1t changed. new Registered Agen\/Office
i Name
FOREMAN, MICHAEL L
c,o m' MM-L. ET N. i Sireat Address (P.O. Box Nn.mbelcls}No( Acceptable) ’ o ‘:-"l
- ‘ DO 121 1 i -
2033 MAIN STREET, SUITE 800 Suite, AR ¥, et —12{03.-" b= IJ 1D F :w_ﬂu-‘-l
SARASOTA FL 34237 ! o 2
I
i

103, Pursuant to the provisions of sections 620.1051 and £20.192, Florida Statutes, the above-named limited parinarship organized of reglstered under the laws of the State of Flarida, submits this statement
or the purpots of changing its regisiered offica or registered agent, of both, in the State of Florida. Such change was authorized by its generat pertnar(s). | hereby eccepl the appointment of registered
egent. | am familiar with, and aocspi the obtigations of section 620.192, Florida Statutes.

SIGNATURE {Registerad Agent Accapting N;Domtmenl) DATE
A GENERAL PAFITNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s)of Goneral Parinerts) | 118, (oo NETTa0 Fosi ofics ox Rumbers) | 11D, City, Suate 8 2p Codo e, ogsraloy
NOKO,INC. | 812 SUNRISE DRIVE NOKOMIS FL 34275 PE5000074764

Nod ;

%te: Goeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2 X\ 1 do heraby certify that the Inlotmatiq’)n supplied with this filing Is voluntarily lurnished and does not quality for the exemption stated m Section 119.07(3)k), Florida Stalutes. | release the Division of

ations from any kabllity of noh-compliance with Section 118.07(3)k) ja the event thal the information supplied is deemed exampt from public access. | lurther certify that the Information indicated on
m legal effects as If mada under oath. Viunher certily that | am 8 General Pariner of the limitad partnership, receiver or trustee

e Nov B, 197

this annual report is true and accurale and that my signature shall have
enpowsred 1o execute this report a‘s required by chapler Flori

CR2E003 (6/96)

SIGNATURE J -
Typed of Primaed Name of General Parlner s:gnlng Form N MWKQMM Number i‘{/:m_j_’ao_
' (FRES /OENT ) U,




