FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

—
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE oRE TE: éal?E:? E
ANNUAL REPORT Sandra B. Mortham ﬂl\ﬁgmf { GF CORp 1GNs
Secratary of State

1999 DIVISION OF CORPORATIONS Y PH 2. UU
98 HOY -3 PH 2: v

1. Nams of Umited Parinership 1a. DOCUMENT #
A96000001269 Wy

Mailing Address Principal Offics Addrass - 3. Date Formed or Registared 5a. capital Contributions as
Shown on racord.
% WELWYN MGMT. GO. 20t VIA LUGANOD 07/03/19¢6 $600.00
FO BOX 1523 WINTER PARK FL 32789 34. Dato of Last Report '
WINTER PARK FL 32790
03]04/ 1998 5b. Amaunt of cafmar
Contributions in FLORIDA
4. stale or Country of Foemation to date:
2. Mailing Address 2a. Principal Office Address f
Sulle, Apt. B, ete. Suite, ApL #, etc. ) i
ulte, Ap e, AP 6. FEI Number [:] Applied For
S ESas ST 53-3384161 [ Not Applicable
T . Certificate of Status Desirad | $8.75 Additionai
Zip Country Zip Country Faa Required
8. Make check payable to: Dept. of State {See raverse side for fee infarmation)
Q. Name and Address of Current Registerad Agent 10. Ifchanged, new Ragistered Agent/Office
Name
DELA RICHARD E Stroot Address (F:0. Box Number [z Not Acceptable}
&0l ress (F.C. Box Numbaer [s ]
% WELWYN MGMT. CO. "
PO BOX 1523 Suita, Apt. #, etc.
WINTER PARK FL 32790 City FL Zip Code

10a. Fursuant to the provisions of sections 820.1051 and 620,192, Florida Statutas, the above-named limited parinership organized or reglstared under the laws of the State of Flarida, submits this statement
for the purpose of changing it registerad offica or registared agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appaintment of ragistered

agent. [ am famifar with, and accept Lhe cbligations of section 620,192, Flarida Statutes.

DATE

SIGNATURE (Raglsterad Agent Accepling Appoinimant)

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

11, Nems(s)of Gonorat Parinerts) 118, orioross pononen sut tampersy | 11D: Ol Sate .2p Goso 1C. poumont oo
WELWYN MANAGEMENT COMPANY 901 VIA LUGANO WINTER PARK FL 32789 P34000071617

1O000oaz2EsI oS5l - -8
-1105/ 83010688 --021
sk id], P25 skkkldglL 25

CR2EG03 {8/38)

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

4 2. | doherchy certify that the infarmation suppliad with this filing Is voluntarlly frnished and does not qualify Tor the axemption stated in Section 118.07(3)(k), Florida Statutes, | releass tha Division of
Corporations from any llability of non-compliance with Section 119.07(3){k} in the evant that the information supplied Is deemed exampt from public accass. | further cartify that the information indicatest on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further carlify that | am a General Partner of the limited partnership, receiver or trustee

ampowared to exscute this report as ragquired by chapter 620, Flarida Statutes.
SIGNATURE _WELwyss Hteggmon Co. Ly W@ﬁa&m [ CEFF

Typed or Printed Name of General Partner Signing Form \./555(54 Z’MM // Teleph Number, M'— 447 {5.7{




