FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA tﬂf:\ﬁﬁm OF STATE
. sandvé B. Mortham SECRLE
 ANNUAL REPORT iR 5. Month DIVISITC
‘ y
1998 DIVISION OF CORPORATIONS

98 APR

1. Name of Limited Partnership

1a. __ DOCUMENT #
A97000002809

WICCERI-UNDERBAKKE, LTD.

ARG

T,tu'z Lt[)'f STAT
/ UF STATE
OF CORPORATIGHS

=1 A 96D

A AL

Malling Address

527 LANTERN CIRCLE
TEMPLE TERRAQE FL 33817

Principal Offica Address

527 LANTERN CIRCLE
TEMPLE TERRACE .FL 33617

3. Dale Formed or Registered

12/16/1997

34a. Date of Last Report

58, capital Contributions as
Shown on record.

$7,000.00

5b. amount of Ca itgl
Contributions in FLORIDA

itz

5 4, state or Country of Formalion to date:
2. Mailing Address —' 28. Principal Office Address AL ~N 4 000
J
Sulte, Apt. #, etc. Suite, Apt. #, ete. 6, FEr Number 0
Applied For
-2 .
City & State City & State JQ 5 { i 37 L{ [ Not Applicabie
7. Cerificale of Status Desired D $8.75 Additionat
Zip Country Zip Cotntry Fee Roguired
- B_ Make check payable to: Dept. of State (See reverse side for foe information)
9, Namo and Address of Current Reglstered Agent 10, #changed, new Registered AgentOffice
Name
UNDERBAKKE, MELVA EVELYN ,
527 mm C|RCLE “Srresl Address (P.0. Box Number Is Nolt Acceplabla)
TEMPLE TERRACE FL 33817 Sute, At etc.
City F L 2Zip Code

SIGNATURE (Registered Agenl Accepling Appointment)

DATE

103, Pursuani to the provisions of ections 620.1051 and 620 192, Florida Stalules, the above-named limited parinership organized or reglstered under the laws of the Stale of Flerida, submits fhis statement
for the purpges of changing its regisiered office of registered agenl, or both, in the State of Fiorida. Such change was authorized by lts general partner(s). | hereby eccept the appointment of registared

&gent. | arm famitier with, and accep! the pbligations of saclion 620.192, Fiorida Statutes.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. (s} of General P 11a. (Doﬁdc?{eﬁ:: boer 8:‘222‘331’7\?5‘""1?,;@ 11b. City, Stale & Zip Code 11c. Dm’ﬁ’ﬁlﬁﬁi"ﬂﬁﬂm
MICCER!, THECDORE JR 527 LANTERN CIRCLE TEMPLE TERRACE FL 338
onacs
R YT,
Wk 4
e
4
]
A

Nt;to}“_aene@ partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

empowered to execute this r

SIGNATURE

"1 Tvped or Printad Name of Gieneral Pariner Signing Form __

12, I do haraby certily that the Information supplied with this fiiing Is voluntarily furnished end does nol qualify for the exemption steted In Section 119.07(3XK), Florida Statutes. | releass the Division of
Corporations from any liabllity of non-compliance with Saection 119.07(3)(k} In the event thal the information supplied is desmed exemp! from public access. | further erlify that the Information indicated on
this annual report is true and accurale and tha! my signature shall have the same legal effects as if made under cath. | furlher certify that | am a General Pariner of the limfled partnership. receiver or trustoe

rt a5 required by chapler 620, Florida Statute

Daytime Telaphane Number

e DATE :31/z 3/??

CR2EQC3 (12/97)




