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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Stala

1. Nameof Limited Fartnerghip

WELLER NOKO, LTD.

1a.

DOCUMENT #
A95000001471

FILED

98 SEP 25 Py |: 20

S[.(-’\ ]nha I .-!‘
TALLAMASSI T iI"LEJPIDEA

A

Malling Address

Principal Office Addrass

3. Date Formed or Reglatersd

5a. capiial Contributions es

Shown on record,

312 SUNRISE DRIVE 312 SUNRISE DRIVE 09/29/1995 $206,307.00
NOKOMIS FL 34275 NOKOMIS FL 34275 3. Date of Last Report i

09/30/1997 5b. sreuncicatel

4, 5taie or Gountry of Formation to date:
2. Malling Address 2a. Princlpal Office Address $206,307.00
c/o0 Kittinger 6347 Approach Road FL e
te. ApL ¥, plc. Suite, ApL. ¥, etc.

Y8%6° debirta street e, Apl. . eto 6. FEl Number [ Applied For
City & Siate Cily & State 650613910 Not Applicsbla
Venice . FL 34292 Sarasota, FL T Certificate of Status Desired [:] $8.75 additionat
Zip Country Zip Country Fes Required
34 2 92 34 238 8, Maka check payable to: Dept. of State {Seo reveras side for foe Information}

Q. Name and Address of Current Registered Agent

1 0. i changed, new Reglstered Agent/Offios

FOREMAN, MICHAEL L

C/O ICARD, MERRILL, T AL
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237

Name

Stres! Address (P.O, Box Number Is Nol Acceptable)

Bulte, Apt. ¥, alc,

City

Zip Code

F

SIGNATURE (Registered Agent Accapting Appointmant)

DATE

1 Oa Pursuant to the provisions of sections 620.1051 and 620,192, Florida Sialules, the above-namad kimited partnership organized or regietered under 1he laws of the Stale of Florda, submlis this statement
for the purpose of changing il registered office or registered agent, or both, In the State of Florida. Such change was authorized by iis general pertner(s). | hereby accept the appointment of raglsterad
agent. | am famlliar with, and accept he obligations of section §20.192, Florida Stalutes.

A GENERAL PARTNER THAT iS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Aeg.

11, Name(s) of General Partner(s) 11a, (m?ng?ﬂi:fp‘f,:f“oﬁﬂ“;[f;ﬂ;‘;;@ 11b. City, State & Zip Code 116, Doguriont Momber
NOKO, INC. 312 SUNRISE DRIVE NOKOMIs FL 34275 POS000074764
AODONEES 28Ry ——15
~03/30/88-~0108] 023
BEAELZH, 55 SR, 25

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

SIGNATURE

1 2. 1dohereby cattify thal the information suppliad with this filing ts voluntarlly furnished apd does not qualify for the exemption stated in Seclion 119.07{3)(k), Florida Statutes. | releass the Division of
i #hi that the Information suppilied |s deemad axempt from public access. | further certify that the information indicated on
6pa) phlects s if made under oath. | further certify that | am a Ganeral Pariner of the limited partnership, recelver or trustes

this annual report Is true and accurate and that my signature shall have the gam
ernpowered to #xeculs this reporl as required by chapler 620, ||ii ,

. S . U, 1956

Tvoad o Priniad Nama of Ganara! Pardnar Clarine Errm

for Noko, Inc,

by Richard Weller, its President 4t/ . 972 —79%5?

CR2E003 (5/98)



