FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
A . \I\ﬂl:L BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

L‘IMI.TED PARTNERSHIP FLOR!{DADE.PARTMENT OF STATE i L STATE
Sandra 1. Morth SECH i‘«
ANNUAL REPORT Sotrotany of St DIVTEGh B BORPORATIONS

1999

DIVISION OF CORPORATIONS

ta.  DOCUMENT #
A96000001302

S3 RN -k PH 3: 15

1. Nama of Limited Parinorship

WENSOUTH ORLANDO, LTD.

VRRRA AR IR AR

Malling Address Principal Offfca Address 3. Date Fonmed or Ragistered 5a. Gapital Conributions as
Shown an recerd.
5401 KIRKMAN ROAD. SUTTE 725 5401 KIRKMAN ROAD, SUITE 725 0771071896 $1,000.00
CRLANDO FL 32819 ORLANDQ FL 32819 3a. Date of Lact Report e
12/03/1997 5b. amount of Capitl
- Caonfributions in FLORIDA
5 - 5 4. Siate or Country &f Formation {o date:
«  Mailing Address a. Principal Office Address
Hirigy Tt neip 8s: FL 2‘/90’669-063
Suite, Apt. #, etc. Suite, Apt, #, etc.’ B
ite, Apt c Apt, #, @ . FEl Number ] Applied For
Cily & Stata City & Sre - - 53-3403166 Mot Agplicable
. 7 . Cetificato of Status Dosirad |i| $B.75 Additonal
Zp Country Zip Couhf.ry Fag Requiret
8. ntake check payabla to: Dept. of State (See raverse side for fee infomzahun)
O, Name and Address of Current Regl Agent - 40, Ifchanged, new Registered AgenOffice /7 / ) ‘ﬁ/
E Narma N YDV\]
KHATIB, RASHID A Streat Address (P.O. Box NUmber 1s Not Accaptable)
5401 KIRKMAN ROAD, SUITE 725 - o D P S S Fme'S,
Suits, Apt, #, etc. ' ¥
ORLANDO Fl. 32819 ~11/11/93-~01085~012
Ty FEES L Tha 'if'l_ [m.:b sy
103_ 1o the provisk of 520.1051 and 620,192, Florida Statulas. the abova- namad I'rnited i organi 6r ; G 3 { under the Iaws of tha State of Florida, submits s siatemant

for the pumposa 0f changing is ragistaved oflice or registered agent, or bath, in tha State of Florida, Such ahanga was autrmrlzed by its general partner(s}. | hereby accapt the appaintment of ragistared
agent, | am familiar with, and accopt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Regl J Agent Aceapting Appoi ) DATE

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

Registration/
Document Number

Namets) of General Partnen(s) 11c.

11.

112, (5, NOT Use Post Office Box Numbars)

Addrass of Each General Pariner 11b. Gity, State & Zip Gode

WENVEST, INC. 5401 KIRKMAN ROAD, SU ORLANDO FL 32819 P8600G0S7T96

5 e

Note: Generai parfners MAY NOT be changed on this form ‘an amendment must be filed to change a general partner.

12, ldo hereby oamfy that the Information supplied with this filing is voluntarily fumished and does not quahl'y far the axempllon stated Tn Secticn 119, 07{3)(k}, Flarida Statutes. 1 release tha Division of
Caorparations from any Habillty of non-tompliance with Section 119.07(3)K) in the evant that the information supplied is deemead exermnpt from public aceess. | further cardify that the information indicated on
1his annual report is trua and accurate and that my signature shall have the samae legal effects as if made under cath. | further cartify that | am 2 Gensral Partner of the limited parinership, receiver or frustes

empowated to exacute this report as faquirsd ptar 620, Florida Statutes. we“ ”&Tt 2‘}‘ o 5 G. p'
SIGNATURE M _ we__/2/28/8
Typed orPrlnled Name ofGeneml Partnar Signing Form /Pmdﬂ—l/ ’? (415 d"l [ -] ZCP Daytime Tok ) ‘7'7 - ?ra 735 2e 6?‘

A

iaﬁl'_.h'Jen‘f

o042

CR2EQ03 (8/98)



