FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
- -WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE L

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE fLED
ANNUAL REPORT Sandra 8. Mortham SECROTARY 0: STATE
1999 Secretary of State DIVIEIOH OF CORPCRATIONS
DIVISION OF CORPORATIONS

98 0EC |1 AMI0= 52

1. Name of Limited Partnarship 1a. DOCUMENT #
A97000001184

Wi HOLDINGS, LD, LR

Mailing Address Prncipal Office Address 3. Date Formed or Ragisterad 5a. capital Contributions as
Shown on rcord,
2418-SILVER STAR ROAD - 2413 GILVER-STAR ROAD 05/28/1997 $1,000.00
~QRLANDO-FL 32804 ORLANDO-FL-32004 3a. pata of Last Report ! '
01/02/1998 5h. Amountof Gapltal
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 28. Principal Office Address
27329 HANSRsB “Rosp A729 Harwsnros ,Qof FL
Suite, Apt. #, etc, Sulte, Apt, #, efc. B e 59_ 381739 Applied For
g o Ty E AP-PLIED-FOR (3 not Applicable
Renwne , FL. Renrpo, FL, 7. Cortificate of Status Desirad O $8.7% Additional
Country Zip Country Fea Required
3‘;? &Fo 17/ __? .‘2 ?O J_'j 8. Make check payable to: Dept. of State (Saa revarse side for fea information)
Q_ 'Nam. and Add: of Current Ragistered Agant 1 D. If changed, new Registered AgentiCffice
Name ) i
HUMPHRIES, J. GREGORY Sireet Address (P.O, Box Number 15 Mot Acceptabie)
.0, Box Number 18 plable =
20 NORTH ORANGE AVE., SUITE 1000 ‘*\.‘
ORLANDC FL 32804 Suite, Apt. #, sl, ,
" ) City T o FL o Cote
hip organized or registerad Lnder the laws of the State of Florida, submits this statament

$0a. Pursusnt 1o the provisions of sections 620.1051 and 820,192, Florida Statutes, the nbova- named fimited part
for the purpose of changing its registered offica or registeraed agent, or both, in the State of Flarida. Such change was authorized by its generaf partner{s). | hereby accept the appoiniment of registered

agent. | am familiar with, and accept the obligations of section 620.182, Florida Statutes.

DATE

SIGNATURE (Regisierad Agent Accepting App

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

11, ey Gocrat Ponrs) M. g e e | 11D, b5 2o coe e, o roton
INDEPENDENT WHCLESALE, INC. P418-SLVER-STAR ROAD- —— ORLANDQ FL 32804 e §33527

2729 HowsroB Rond

SGGGDE?iP e —
12/T8 /ad~—0TaTa——n20
ddkkidll 25 k141,25

CR2E003 {8/98)

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

4 2. 1do hareby cerify that the inferation supplied with u\ié filing is voluntarily furnished and does nol qualify for the examption siated in Section 119.07(3}(k), Florida Statutes. | release the Division of
Comerations from any liability of non-compliance with Section 119.07(3)(k} in the avent that the information supplied is deemed exempt from public access. | furthar cortify that the information indicated on
this annual report is trus and accurate and that my signature shall hava the same legal effacts as if made under ocath, | further certify that | am a Genaral Partner of the limited partnership, recalver or trustee

ax;'spowerad 1o execute this report as required by chapter 620, Florida tes.
SIGNATURE % c 2*/%——‘ wre__ 12- 7 -9

Daytims Telephone Number Sad- 3 g3 - (?//{; 2

Typed or Printed Nama of Generat Pariner Signing Fomm YRy DL: B




