 FILE ON OR BEFORE DECEMBER 31, 1987 OR PARTNERSHIP WILL BE SUBJECT R

TO REVOCATION AND $500 PENALTY FEE LN A

(' 3 ”~

i L'M'TED PARTNERSH"D FLORIDA DEPARTMENT OF STA1E J7 ”r ! g P f-:: ' 2
b ANNUAL REPORT ey o Co ARy 0l 510y,
i acratary of Siate ; LI e gt
+ 1998 DIVISION OF CORPORATIONS f '[ LAk ASOEL, HI“”U.!«
1. Nameof Limited Partnarship 1a. DOCUMENT #
AOTROOIEE—
: ITHE HOWARD AND MARILYN WIENER FAMILY LIMITED PAR
{ TNERSHIP )
i Af Tk
L[': Malllng Addross Pringipal Office Address 3. Dato Formod or Rogisiered 5a. gﬁg&iﬁ,";‘e‘ggt’ﬁ‘”s as

1 06/27/1997

3A. Date of L ast Report

NIy

5280 HUGH ALLISON PLAGE
SARASOTA FL 34243

6280 HUGH ALLISON PLACE

SARASOTA FL 34249 $588,000.00

5h. smount of Capital
Conteibutions in FLORIDA

: » 4. 5 r Counlr armatian (o dalo:
2./«ﬂailin Address 2a. Principal Oflice Address A e erGountyelt [ -
- L.C/o_John Wiener ) AL 588, 00000
S| Sube At #, e!c PL Suite, Apt. #, elc. 6. e (Number a G
[ - - Applied For
?.- City State Cily’ & Si&lc‘w“ T b C’ - 5L1 S L’q 3@3 u Not AppliCﬂt)lG
i /‘# N Y o 7. Ceriilicate of Sletus Diesired M $B.75 Addilional
: Zip Couniry Zip Country bec Requied
i, L jjSS 17 US fq i B. Make check payable 10: Dept. of Slals (See reverse side for fep ln!armahon]
i : O, Neme and Address of Gurrent Reglsiered Agent 10, 17 changed. new Rogistored Agent/Office
N Name T
; _ C T CORPORATION SYSTEM | Strzot Address (.0. Box Numiber Tl A e o LT
: 1200 SOUTH PINE ISLAND ROAD _ -»1?,1 1}!']/3}‘:@1{]]]5»:{]15 )
PLANTATION FL 33324 Suto. Agt 4. ete WRRRSS0, 00 WREFSE0,00

Cry

] Zip Code

FL

1 Oa Pursuant to the provisions of sections 620.1051 and 620, lg? Flerida Stalutes, the above-named limilod partnership organized or regislered under the laws of 1he State of Florida, submils this statemont
for the purposo ol changing s regislared office of registerod agenl, or both, inthe Stete of Florida, Such change was suthorized by ils general pariner(s). | hereby accept the appointment of registercd
agent. | am lamiliar with, and accepl the obligations of section 620.192, Florida Stalules.

o

SIGNATURE (Registered Agent Accepting Appointmont) | DATE

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

Address of Each Gonoral Partner

Hcgwslralwonf

11c.

11. Narna(s) of Genoral Parthor(s) 11a. (Do NOT Use Post Offico Box Nurmbers) 11b. Cty. Srene & 2 Cmi Documernt Numbier
3 WIENER, HOWARD E 8280 HUGH AL\ISON PLA SARASOTA FL 34240 ?:i
WIENER, MARILYN F 8280 HUGH AI&ISON PLA SARASOTA FL 34240 %
o
8]

Note: General partners MAY NOT i;e changed"on this form; an amendment must be filed to change & ééneral ga_finrievr:

empowered 1o execute this roporl as ré

SIGNATURE . /7

Typed of Printed Name of Gonoral Parlngr Sign

12, 1.do hereby cerlify that the information suppliad with this filing is veluntarity furrished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Slalutes. | release the Division aof
Corporations from any liabllily of non-compliance with Soction 119 07{3(k) in the evant thal the informalion supplied is deemod exempt rom putilic access | furthor cerlily that the Infermation indicated on
this annual report Is trus and accurste ang thal my signature shall ha the samo legal effecls as if made under oath, ) furlher certily that | am & General Partrior of the limited partnerghip, receivor or truslec

od by chaplcj

Hocoapd (. (W/SWER.

Ing Form _

oue 206 /7T
Daylime Telephong Number _ ?w ’37?—/3#5




