FILE ON OR BEFORE APRIL 9, 1997 T0 AVOID REVOCATION
AND $500 PENALTY FEE |
. FILED

FLORIDA DEp‘KhTMEsr OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra Mortham 97 APR 2] AM 9: 1D
Secretary of State o
1997 DIVISION OF CORPORATIONS CRETARY Ur siAlL

SLCRE
TALLAHASSEE, FLORIDA
1. Mame of Limited Partaarship 1a. DOCUMENT #

A96000002460
WEDENANN FALY LIATED PATTNERSHP 2 T

Cm

Mailing Address Principal Office Address 3, Date Formed or Registered 5a. ?m E,,"",‘f,'l%‘,"f"' s
12830 MAIDEN CANE LANE 12830 MAIDEN CANE LANE 12/19/1896 $1,400,000.00
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34136 Aidiadd

34. Date of Last Report

5b Amount of anmal
Contributions In FLORIDA
1o date:

4. siate or Country of Formation

2. Mailing Address 2a. Princlpat Office Addrass K O
Suite, Apl. 4. elc. Suite, Apt, #, etc. 6. FE! Number
_ ,m g 5 L Appried For
City & State City & State % f HE7 LJ Not Applicable
7 . Centiticato of Stetus Deslrerd 0 $8.75 Additional
Zip Country Zip Country Fee Roquired
8. Make chock payable to: Dept. of Stale (See reverss side for fee Information)

Q. Name and Address of Current Registered Agent 10. i changed, new Reglstared AgentOffice
WIEDEMANN, JOSEPH hame
12830 MAIDEN CANE LANE Btreel Aodress {P.O. Box Nymber Is Not Aggaptabl
BONTA SPAINGS FL 34135 ABde SV FT B s
_ S ]
y [
YWALE R A FL| %3%0¢

1048, Pursuant o the provisions of sectians 620.1051 and 620.192, Florida Statutes, the above-named limited p hip organlzed or registered under the laws of the Siale of Florida, submits this etatsment for
the purpose of changing s registered office or reglstered agant, o both, in the State of Florida. Such shange was authorlzed by it gensral pariner(s). | hereby accep! tha appolntment of registered agent.
1 am familiar with, and accept the obligations of seclion 620.192, Florida Statules.

SIGNATURE (Ragistered Agenl Accepling Appointment) bt s V\(" . DATE —MJMW

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

1 1 ¢ Roglatration’

11. Name(s) of General Pariner{s} 11a, (DoAddresa of Each Gonorel Parlnét 11b. Gity, State & Zip Code Document Numbar

NOT Usa Post Otfice Box Numbars)

# WIEDEMANN, JOSEPH A2830_MAIDEN CANG-LAN- BONFA-SPRINGSFL-841~
19316 G ublP OO| maderta, FL 3370
“ 5p3 T F
BUOO0ES 1 B4
D4/ 34 747005004
, MR LH, 20 e lLE 2k

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

CR2EQ03 {11/96)

12. 1o hereby certify that the Information supplied with 1his filing Is votuntarlly fumished and goes nol qualify for the exemption stated In Section 118.07(3){k}, Florida Stalutes, | release the Division of
Corporations from any fiability of non-compliance with Section 118.07(3)(K] In tha event thai the information supplied is deemed exempt from public aceess. | further osrify thet tha information indicated on this
annual report is true and accurate and Thal my signaturs shall have the same lagal affects as i made under oath. | further certity that  am a Genera! Partner of the limited parinership, receiver or Listee
empowsred to execule this repor as requirad by chapler 620, Florida Statutes.

SIGNATURE / nepts A [V FEEUS o ow .j/z/j AN

Typed ar Printes Nama of General Pariner Signing Form _ 'J b?fﬂ#,}:('é‘m m,}pj IJ o Daytime Telsphons Number M] 7_7_‘_?_._.__.__

0004207



