FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TOREVOCATION AND $500 PENALTY FEE

‘ LIMI‘FéD PARTNERSHIP | FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham S RETARY UF ST
ANNUAL REPORT e DIVISTON OF CORPORATIONS

1998
1. nName of Limitad Partneiship D OC U M E NT #

'A9500000147 A A

WEI.;,LEH NOKO, LTO.

DIVISION OF CORPORATIONS

97SEP30 AMI0: 53

103, Pursuant 1o the provisions of sections 620 1051 and 620.192. Florida Statutes, the above-named limlled parnership organized or registered under the laws of the Stale ol Floriga, submits this statement
for the purpose of changing its registered olfice or regislorad agent, or boln, in tha State of Florida Such change was authorized by ils general pariner(s). | hersby accept the appointmont of registerad

agent. | am famitiar with, and accept tho obl.gations of section 820 197, Florida Stalutes.

SIGMATUAE (Registered Agent Accepling Appoistrient) DATE .

Malling Address Principal Office Addross 3. Date Formed or Rogistered ba. Cﬁpi{al cc|; unt:sibu(tiions asq .%J 1
SH e 17
$12 SUNRISE DRIVE 312 SUNRISE DRIVE 09/20/1895 (D, 307400 _
NOKOMIS FL 34275 NOKOMIS FL 34275 34. Dats of Les! Report g) /
11/21/199
/211996 Sb. Ao et ol 1
4, stare of Country of Formation to date:
2. Malling Address 24. Principal Office Address AL $206 ,307.00
Suite, ApL. #, elc. Suile, Apl. #, ett. 6. FEI Number 0
Applied For
City & State City & Stalo 650613910 (J Not Applicable
7. Cerlificate of Status Desired [:I $8.75 Additiona!
Zp Country Zip Country Fes Required
_—g. Make check payable 1o: Dept. of Siale (See revarse side for foa infarmation)
B, Hame and Address of Current Reglstared Agent 10. (ichanged, new Registersd Agent/Office
Namp
FOREMAN, MICHAEL L . o a— )
traet Address (P.O. Box Number is Nol Acceplabls
C/0 ICARD, MERRILL, ET AL ¢ e g
2033 MAIN STREET, SUITE 600 STy
SARASOTA FL 34237 oy = u 7 Gode

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BGSINESS ENTITYV
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Aegislration/

11. Nerme(s) of Ganeral Pariner(s) 11a (Duﬁgg{eaz;Lg:::gﬁg%g;l‘:&t;%;m 11b. City, State & Zip Code 11c. Cocurnent Number
NOKO, INC. 312 SUNRISE DRIVE NOKOMIS FL 34275 P95000074764

SOOI S L B i
R ) J"é 003013,

Jn‘
kTR0 40 h41

P
! o 4

”.

CR2EQ03 (6/97)

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

12. 1 do hereby certify that the information suppliod with this Hiling is voluntarily furnished and does not qualily 1or the exemption staled in Section 119.67(3)(k), Florida Statutes. | release the Division of
CorpJtions from any ligbility of non-compliance with Seclion 119.07(3)(k) In the event that Ihe information supplied is deemed exempt from public access. | furlher cerlily that the information indicated on
this annual report is true and accurato &nd thal my signature shall have the same Hogts as if made under cath. 1 further certfy that | am a General Partner of the limited pannership, receivor or trustea

empowered to @xecute this reporl as required by chapler 620, Florida S%

SIGNATURE __
Noko, Inc., by R1chard N Weller, its Presuient 941 488- 7058

Typed or Printed Name of Generat Partner Signing Form i Daytime Telephone Number ____ .. __




