* 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 B
ANNUAL REPORT Sandra B. Mortham F i E . E D
Secretary of Stafe =
1999 ol DIVISION OF CORPORATIONS . PH 3: 55
- gg OFC 28
1. Nams of Limited Partnership 1a. DOCUMENT # AL
A97000000856 SECRETARY BFL2 HRiGa
TALLAHASS
WILTON PARTNERS NEW PORT RICHEY, LTD. R AR
Maillng Address Principal Ofice Addrass - 3. Date Formed or Ragistsred 5a. Capliat Contributions as
Shown on record.
11022 SANTA MONICA BLYD.. SUITE 450 11022 SANTA MONICA BLVD.. SUITE 450 04/17/1997 $1,000.00
LOS ANGELES GA 90025 LOS ANGELES CA 90025 3a. pate of Last Repart ? *
' 1 2]22/1 997 5b. amount of Capital
Contributlons tn FLORIDA
— 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, etc. Suite, Apt. #, stc. o o .~ | 6. FEl Number [ Apptisd For
City & State Cliy & S5 r— - 95-4637768 {2 Not Applicable
7 - Cortificate of Status Desirad ] 58.‘?5 Additional
Zip Country Zip Country Fea Required
8. Make check payabla to: Dept, of Stale (See reverse side for foe information)
9, Nama and Address of Current Ragistered Agent 'io. IF éﬁangéd. new Ragisterad Ageﬂt!Oﬂioa‘
o Name
BOGSROBERT-B-IR- Corporation Service Company
Straet Address (P.0. Box Number |s Not Accaptable)
245+ MEMULLEN-BCOTH ROAD; SUITE263 1201 Hays Street
CLEARWATER-FI- 34619- Suite, Apt. #, etc.
Clty Zp Cade
Tallahassee FL 32301

410a. Fursuant to the provisions of sactions 620.1051 and §20.192, Fiorida Statutes, the above—named IImned partnershlp organizad or reglstered under the laws of ﬂ\e State of Flurida sulimits this statement
{or the purpose of changing its ragistered offlce or registarad agent, or both, In the State of Florida. Such change was authorized by its general partner{s). | hereby accept tha appoiniment of registered

agent. I am familiar with, and accapt the obligations of section 620.192, Florida Statutes.
See Change of Registered

SIGNATURE (Registered Agent Accapting Appmnuner@ﬂj_c_e_&_Aqeni_f_ileﬂ nn_8-16..08 DAYE

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

Address of Each General Partnaer )
11a. 11b. City, State & Zip Code 11C.  pocursent Number

11.  Nama(s)of Ganeral Pertner(s) (Do NOT Use Post Office Box Numbers)

WILTON NEW PORT G.P. CORP. 11022 SANTA MONICA BL L0S ANGELES CA 90025 F97000004527
Suite 450

2Oy i ghs——2
Qi1 4090107014
s {S0_ 00 AsedsisD, 00

|

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

12_ 1 do hareby certify Lhat the information supplied with this fili ly furnished and does not quahfy {or lha axamption stated in Sectfon 119, 07(3)(k) Florida Statutes. | release the Division of
i i ction 119.07{3){k) in the event that the information: supplied is deemed exempt from public access. [ further cerlify that the Information indicated on
o lagal affacts as if made under oath. | further cartify that [ am a General Partner of the limited parinership, receiver or trustee

this annual report is tnse and accurate
empowared to axecute this report

SIGNATURE - DATE

CR2EDO3 (3/98)

Typed or Printed Nama Mﬁ%niﬂq{ Jﬁ . Wilton : Daytima Telaphons N”n"IDer 310-444-6377

A



