2
i

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

‘.o . TO REVOCATION AND $500 PENALTY FEE

7~ LIMITED'PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMEN'[ OF STATE -
Sandra B. Mortham F { L E: D

Secretary of State 98 JAN 20 PH ll: ‘0

DIVISION OF CORPORATIONS

WLD REALTY, LTD. A% - AA

I ectirstroo ta. _ DOCUMENT # FALCAHASSEE  FLoRIA

ASS000001853 IR MRTAR O A

M

Mailing Address Principal Office Address \4 Sq I'J\S -F’: 3. Date Formed or Regislered Sa. {S:r?g\lﬂ gno?érgg%i?ns as
450 £, LAS OLAS #9000 450 E. LAS OLAS #800 - 11/20/1995 | s.lmm
FT. LAUDERDALE PL 33301 FT. LAUDERDALE FL 33301 38. Date of Last Repon '
5b. amount of Captt
01/06/1997 w2 Co0T8 oo
4. state or Country of Farmation to date
2. Maling Address 28. Principal Offica Address
FL 40, Fo9 352 00
Suite, Apl. #, eic. Sulte, Apl. #, elc 6. FEI Number v r
a Appliad For
City & State City & Staie 65-0636 145 (2 Not Applicable
7. Certificate of Status Desirad D $8.75 additional
Zip Country Zip Country Fes Required
. _6. Make chack payable 1o Dept. of State (See reverse side for fes Information)
. 9. Namas and Address of Current Registered Agent 10. ifchanged, new Registered Ageny/Ctlice
i Name
LUKE' DOUGLAS s Stireet Address (P.O Box Number Is Not Acceptable)
450 E. LAS OLAS #0900
FT. LAUDERDALE FL 33301 St o 4w
City FL Zip Coda

10a_ Pursuant 1o the provisions of sections 620 105+ and 620.192. Florida Statutes, the sbove-named limited partnership organized or regislared unde- the laws of the Slale of Florida, submits this statemant
for the purpose of changing Re registered olfice or ragistered egent, or bolh, in the State of Florida Such change was authorized by ils general partner(s). | hereby accepl the appaintment of registered
agert. | am familiar with, and accep!t the obligations of saction 620.192, Florida Stalules.

SIGNATURE (Registared Agent Accepting Appointment) _____ . . .. DATE

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

11, Mamo(s) of General Partnar(s) 11a. m&“ﬁ@?ﬁi? piif'é?ﬁi?e'aifﬁﬂ‘%i'ers; 11b. Chy. State & Zip Code T1C. e romber
WLD/LAMONT PARTNERS 20600 CHAGRIN BLVD., SHAKFR HEIGHTS OH 441 (95347900017
K3

MR ] B S ——
=012/ %8--01037--00 I1
RECH]. 25 skRba] L2

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

12_ | do hereby cenlily that the information supplied with 1his filing is voluntarily furnished and does not gualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any kabilily of non-compliance wilh Sdction 118.07(2)(k) in the event that the informalion suppled is deamed exempl from public access. | further cerlify that the information indicated on
this annual report is true and Anature shall have the same legal elfacls as if made under oalh. | further certify that | am a General Partrer ol the limilad parinership, raceivar or trustes

empowered lo exacute (n\f Sialutes.

SIGNATURE A - DATE .

Typed or Printect Name of General Pariner Sig!/ng Form ___,_/ Daytima Telephone Number

CR2EQO3 (6/97)



