"FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE S
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham FILED
Secretary of State
1999 DIVISION OF CORPORATIONS §9 JAN -B ANl L8
4. Name of Limited Pactnership 1a. DOCUMENT # __S-’EC h‘\j: Tfﬁ_ i FSTATE
A95000001946 TALLAMASSTE, FLORIDA

WILLDORF FAMILY LIMITED PARTNERSHI A I

Mailing Address ) Principal Offica Address 3. Date Formed cr Registerad 5a. capial Contributions as
Shown on record,
1400 4TH AVENUE WEST 1400 4TH AVENUE WEST 12/14/1995 $1,485,500.00
BRADENTON FL 34205 BRADENTON FL 34205 3a. pate of Last Report 4 4 *
10/29/ 1997 5b. Amount of Capite!
Ceontributions in FLORIDA
4. state or Country of Farmation to date:
2. Mailing Address 2a. Principal Offics Address
L $1,522,730.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
ite, Ap p 6, FEI Number O Agpiied For
City & State City & State 650707326 L ot Appticatle
_ 7 - Cartificate of Status Desired | $8.75 Additional
+Zip Country Zip Country Fea Requirad
8. Make chack payable to: Dept. of State (See reverse side for fes information)
|*‘ G, Nama and Addrass of Current Registered Agent 10. irehanged, new Registered Agent/Otfice
i Name S ) 53“0
. wnT' RO E Stract Address (P.0. Box Number Is Mot Acceptabla) :
1400 4TH AVENUE WEST _ o T oy By
“BRADENTON FL 34205 Suite, Apt. 4 etc. ~01/06,/99--01025--031
- City AN | il it T

1 Ua_ Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the abave-named limited parinership organized or registared under tha laws of the State of Florida, submits this statement
for the purp of ck ing its raglstared office or regi agent, or both, in the State of Florida. Such change was authorizad by its general partner(s). | hereby accept the appointment of registered

agant. 1 am familiar with, and accept the cbiigations of saction 620.192, Florida Statutes.

o ——

SIGNATURE (Registersd Agent Accapting Appointment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of General Partner(a) 11a. (Do'?fg? ;,”;Z’F?s?‘oﬁi';“gi'f:ﬁﬂ;, 11b. City, State & Zip Coda 116, pomnment Number
WILLDORF, MICHAEL E 1904 78TH STREET NORT BRADENTON FL 34209
WILLDORF, SOPHIE 1904 78TH STREET NORT BRADENTON FL 34209

Hes

Note: General ;:;artners MAY NOT be changed on this form; an amendment must be filed to chahge a gé-neral partner.

- — g
4 2. 1dohareby certify that the information supplied with this fiing is voluntarity fuimished and does not qualify for the exempticn stated in Section 119.97(3)(k), Florida Statutes. [ release the Division of
Corporations from any liabdity of non-compliance with Saction 119.07(3)(k) in the event that tha infarmation supplied is desmad exenpt from public access. | further certify that the information indicated on
this annual report is true and accurata and that my signaturs shalt have the same Jegal effects ag if mada under aath. [ further certify that 1am a Ganeral Partnar of the limitad partnership, receiver or trustea
empowered to exacute this report as required by chapter 620, Florida Statutas.

:‘SIGNATURE %t(/!% %MZ/J&{C“/ - . ____ DATE ’/“Z"??

Typed or Printed Name of General Partner Signing Form Daytime Telaphone Number

¥

CR2E003 (8/98)



