FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

tIED /
SECRETARY UF STATE
DIVISION 7 CORPORATIONS

97 JAH-T PN 3:38

/;/

1 « Name ol Limited Partnership

CUMENT #
95000002027

WOOLFOLK, LTD.

LT

Mailng Adgress
12820 WATERFORD GIRCLE. #237
FORT MYERS FL 3319

Principa’ Office Address

FORT MYERS FL 33919

12620 WATERFORD CIRCLE. #237

B4. capital Contributions as
Shown on record

$902,000.00

3. Dats Formed or Registered
12/26/1895

34a. baie of Last Repert

12/28/1995

4. State or Country of Formalion

5b Amount of Capital
Centributions in FLORIDA
o date:

2. Mailing Address

2a. Principal Office Address

R 702 000:00

Suite, Apt. 4, elc. Suite, Apt. #, elc.

6. FEl umber ég 4199 /?p Apptiad For

Not Applicable

City & Stale City & State
7. Centlicata of Status Desirad D $8.75 Additional
Zp Country Zip Country L Fea Required
8. Make check payabie to: Dept. of State (Soe raverse side for fee information)
. Name and Address of Current Reglstered Agent . Wchanged, new Reglstersd Agent/Oflice
9 10
Name
WOOLFOLK, MARY
Straet Address (P.0. Box Number Is Not Acceptable)
12820 WATERFORD CIRCLE #237 OB RPOGEE v 1 g2
FT MYERS FL 33919 A =

Suite, Apt # elc.

01715 Sr——UIU"}J“"UIJS
R TE O

el

City

108, Pursuantio the provisions of sectons 620 1051 and 620.182. Fiorida Stalutes, the above-named limited partnership organized of registerad under the laws of the Stale of Florida, submits this statement
for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by its general partner(s). | hereby accept the appointmant of registered
agent |am familar with, and accept lhe obagations of section 620 192, Fiorida Slatutes.

DATE

SIGNATURE {Hegislered Agent Accepling Appontment) __

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

11a.

11. Narme(s) ol General Pariner(s)

Address ol Each General Partner
{Do NOT Llss Post Office Boax Numbers)

Registration/
Document Number

11b. 11e.

City, State & Zip Code

WOOLFOLK, MARY

12820 WATERFORD CIRCL

FORT MYERS FL 33919

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

empowared to execule this report s required by chapler 620, Florida Statutes.

1 2_ 1 do herebsy carlfy that the infarmation supplied with this fiing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07{3%k), Fiarida Statutes. | release the Divigion of
Corporations from any habilty of non-compliance with Saction 119.07(3)k) in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated on
this annual repart is true and accurale and that iy signature shall have the same legal eliects as if made under oath. | further certify that | am & (aneral Partner of tha limited pannership, receiver or frusioe

SIGNATURE /Z./. &t~

Typed or Printed Mame of General Parlner S.dning Form |

Qool{elk

DATE /?*'v;,'?"_ ?é

489 -96 46

Daylims Talephone Number q q’ l

CRZEDO3 (6/96)




