STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT .

TFILED
Due By May 1, 2004 5E(‘RFTAPF oF SQA}&Nc
DOCUMENT # A96000002036 cogtnies DF CORPO! ANIUNS

1. Entity Name

SECOND SERIES INVESTORS, LTD.

OLAPR |G PM 2:13

Principal Place of Business Mailing Address
5145 CITY STREET 5145 CITY STREET
ORLANDO, FL 32839 ORLANDO, FL 32839
s e T g LA R
19 N Msnboin e
Suite, Apt. #, stc. Syita, Apt. #, elc.

04122004 Chg-LP CR2EQCS (10/03)

City & State City & State 4. FEI Number Applied For
@MMOO Fe 59-3407951 Rot Applicatia

Zip Country Zip f‘ Country - " - $8.75 Additional
3; 0 / 4 % 5. Certificale of Status Desired 0 Feo Required

6. Name and Addiess of Cuivent Registered Agent 7. Namie and Address of iiew Reglsiered Agent
Name sw-e=
SLATER, JOEL K JEANNIEL SKELLEY
5145 CITY STREET Streal Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32839

3)9 N MAGCAOLIA AVE

“ ORLANBO FL | *=920/

d entity submits this statement for the purpose of changing its registered office or registered a'c_;ent, or both, in the State of Florida. | am familiar with, and accept

pgistered agent. %/{A‘ g/ ﬂ%

8. The above nama

SIGNATURE

Sigp{lt-ﬁ, typed or pfinted name of regislerﬂd agent end title it applch_

[74
9. Capital ConlM{ions 5 686 8.00 10. Amount of Capital Contributions
ag Shown on record. $ ,686,098. in FLORIDA to date.

A GENERAL. PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P96000015237

STREET ADDRESS
NAME WOLCORP, INC.
STREET ADORESS | 5009 PARK CENTRAL DRIVE CITY-ST-2P
CITY-57-21P ORLANDO, FL 32839
DOCUMENT 4

STREET ADDRESS T
e et I LI RS e i M g e

rﬂ .l [l ﬁ—l| w P e F il

STREET ADDRESS CITY-5T-2IP af ID."1 Dq—“‘D “:]b t “'_Di]:j ##Sab - P..S
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME —
STREET ADDRESS

CITY-ST-21P
CITY-ST-2IP -C'
DOCUMENT # STREET ADORESS /7
NAME
STREET ADDRESS CiTY-57-2IP
CITY-ST-21P - i / ;/ (—‘("
BOCUMENT # STREET ADCRESS
NAME }

| ———]

STREET ADDRESS '

CITY-5T-2P
CITY -5 2P L___..._-———-——
DOCUMENT # STREET ADDRESS
NAME =
STREET A®DRESS

CIty-ST-2P
CiTY-ST-2IP

14. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angvdccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowesgd to execute this repgH as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phare #




