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

1. Name of Limied Partnership

VIENNESE, LTD.

1a.  DOCUMENT #
A96000001200

N AL RN

CR\A N3

Mailing Address
B A-WENNA-LANE
—PORT-RIGHEY-E 34006

Principal Office AGdress

7700 VIENNA LANE
PORT RICHEY FL 34668

A
a. Dok Foymed of Registerad

06/24/1996

34. Date of Last Report

5a. Ceapital Gontributions as
Shown on record

$3,000.00

2. I'Ziling Address

CLoT fuL

24a. Principal Office Address

4. state o Country of Formation

FL

5b. Amount of Capial
Conlributions In FLORIDA
o date:

Suite, Apl. #, elc.

Suite, Apt. #, elc.

6. FEt Number

59-2390¥21

[ Applied For
Net Applicable

WOESSNER, EVE
7703 VIENNA LANE
PORT RICHEY FL 34668

ity & Gtate N City & State
ﬁ 5 T NORT;{Foﬁf Y 7. Cenificate of Status Desired D $8.75 Aditional
Zip Country Zip Country Fes Required
l ! 7 3 l e A 8. Make check payable lo- Dept of Stale (See reverse side for fee information)
- Name and Address of Current Registered Agent 10. ¥ changed. new Registered AgeniOffice
. ge G 2
Narne

Streat Addrass (P.O. Box Number Is Not Acceptable}

Suite, Apt. #, elc

City

Zip Code

FL |

SIGNATURE (Registerad Agent Accepting Appointment)

DATE .

10a., Pursvant tethe provisions of sections 620.1051 and 620,182, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Figrida, submits this stalement
for the purpase of changing its regisiered office or registered agent. or belh, in the State of Florida. Such change was authorized by ils general pannes(s). | hereby accept the appoiniment of registered
egent. | am familiar with, and accept the ohligations of section 620.192, Florida Statutes.

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

11, Name(s) of General Panneris) 118. (o HOT s Fos; Driea ot fonvers) | 11D Gity, State & Zip Code 196, o Nomer
WOESSNER, EVE 7703 VIENNA LANE PORT RICHEY FL 34888
WOESSNER, JOHN W 6 ELIOT PLACE EAST NORTHPORT NY 117
[ 4
OGN OE0S02 —— 5
- B e/ 10104 7--015
k19125 Rwee]01.25

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

1 2_ | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 119.07(3Kk), Fiorida Statuies. | release the Division of
Corporations from any liability of non-compliance with Secticn 112.07(3){k) in the evenl that the information supplied is deemead exempt from public access. | funther certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal eftects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or trustee

empowered to execute this reporl as required by chapter 620, Florida Statutes.
DATE } .

SIGNATURE

‘-1.)- lﬂ)gf"--‘-"-—-._.—--h
TeHN W WOESSNEL [ irepmmetons Sio - ¥97- 9798

Typed o Printed Name of Gengral Pariner Signing Form

CR2E003 (6/96)




