2000 UNIFURM BUSINESYS HEPURT {(UBHKH)

DOCUMENT # 495000001570
1. Entity Name =
RUTH S. WEDGWORTH EDUCATION PARTNERSHIP, LTD. SECHI T ;E':j*[s-’u 41
AL T B ST
UIVISICN OF Corpon A?JUHS
*Principal Place of Business Mailing Address UO FI&Y - ! PH 12: 06
651 NW..9th. STREET PO BOX 2076
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0611081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 feae. ;g‘gg:glional
‘6. Name and Address of Current Registered Agent ‘ 7. N;ma and Address of New Registered Agent
N
MCCRACKEN, JOHN B. o
505 §S. FLAGLER DR., SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33402
City FL Zip Code

8. The above named ‘antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

‘e

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable. (NOTE. Registerad Agenl signature raquired whan reinstating)

A-9, Capital Contributions 10. Amount of Capital Contributions
- - ao.Shown cnr:ecord.—$-7-.9.2-,_7_7_9_-L_ — ~inELORIDA to date =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. I GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME BOYNTON, HELEN JEAN SIREET ADDRESS
STREET ADDRESS 3410 N. FLAGLER DRIVE
CTY-S7-2 WEST PALM BEACH, FL 33407 cmy-sTap
DOCUMENT # - STREET ADDRESS SonnsSz2yel1 22—
e OETZMAN, BARBARA WEDGWORTH -y T e
SREEFADDRESS | 1071 FAIRVIEW LANE . R o S
o$i2 | RIVIERA BEACH, FL 33404 e FREDCD. co RELCE. oo
COCUMENT # STREET ADDRESS
NAME WEDGWORTH, GEORGE H
SREETADORESS | 2123 E. CANAL ST. S. CTY-5T-2P
oY ST IP BELLE GLADE, FL 33430
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS I
CITY-$T-2IP
DOCUMENT STREFT ADDRESS
NAME La»
STREET ADDRESS * oTvsT.2P
TCTY-ST-2P &
DOGUMENT/ STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST-ZIP CITY-57-2IP

14, | hereby cerlily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlity that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

N ~,
SIGNATURE: _ -~ L e digrnsl H2PD S-P 207

SlGNA‘l’LﬁE AND TYPED OR PRIN"I'Eb NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

(SepPAE A Ve wokd 77+ B

003 (3%11)

CR2i



