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.| Typed or Prinled Nama of General Partner Signing Form

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPAR?t ENT OF STATE
Sandra B. IL tham
Secrgtary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A96000002460

WIEDEMANN FAMILY LIMITED PARTNERSHIP

o WgI%H

A

L2

LED
YUFSMH
ATiGn NS

b: pg

Mailing Address

JOSEPH R. WIEDEMANN

7 17060 GULF BLVD. - 17B

REDINGTON SHORES FL 33208

Principal Oflice Addrass

JOSEPH R, WIEDEMANN
17840 GULF BLVD. - 178
REDINGTON SHORES FL 33708

3. Date Folimed of Registerad

12/19/1996

3a. bale of Lasi Aeport

54. capltal Contributions as
Shown on record

$1,400,000.00

B

04/21/1997

4. siate or Counlry of Formation

FL (€, 194 .

5b Amount of Capital
Contribytions in FLORIDA
to date:

2, Mailing Address 2a. Principat Office Addrass

Sulte, Apt. #, atc. Suite, Apt. #, etc.

6. FEINumber

i applied For
City & State City & Stata 65’0714833 Nol Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Counlry Zip Country Fes Required
8. Make chack payable ta: Depl. of State (See reverse sida for fee Informatian)
9. Name and Addresa of Current Reglstered Agent 10. 1o changed, new Registered Agent/Cifice
Name
N' Jos Strast Address (P.O.
N B
MADRIRA-FL-90708~ Sule Apn 8. e
REDINGTON SHORES, FLORIDA 33708
City FL Zip Code

108, Pursuant to the provisions of sections 6201051 and 620 192, Florida Statutes, the above-named limited partnership crganized or registerad under the laws of the Stats of Florida, submiis this statemsnt
for the purpose of changing lte registered oflice or registerad agent, or both, in the Stale of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the appoinimant of registered
agent. | am famitiar wilh, and accepl the obiligations ol seclion 620.182, Florida Statutes.

SIGNATURE (Reglstered Aganl Accepting Appeiniment) DATE

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

Address of Each General Partner

11. Name(s) of General Parner(s) 11a. {Do NOT Use Posl Olfice Box Numbers) 11b. City, State & Zip Code 1ic. Dociaerug-n];sr:ﬁzligrrr‘;,her
WIEDEMANN, JOSEPH 153168 GULF BLVD. #503 MADEIRA FL 33708
T2l e sl ——=
- s2Tyqe--01015--01 7
BRSO 25 kReS2E, 25
A u

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

12. 1 dahnraby centify that Iha inlormation supplied with this filing Is veluntarily furnished and Goas not qualfy for the exemption stated in Seclion 118.07(3)(k). Florida Statutes | release the Division of
Corporations from any hiabllity of non-compliance with Section 119.07{3){k} In the event that tha information supplied is deamed axemp! from public access. | furthar cerlify that the informalion indicated on
thig arinual report is 1rue &nd accwrata and that my signature shall have the same legal effects as if made under oath. { furiher certity that | am a Genegral Partner of the limited partnership, receiver or trustea
empowerad to axecule this repont as reqguired by chapter 620, Florida Statutes

SIGNATURE

,,,,,, o h [, ———— . bATE_
4

CR2E003 (6/97)

Daytime Telephone Number ___




