FILE LA L (. £FORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra, B. Morthiam Fi LE D

LFATEDS PARTNERSHIP
ANNUAL REPORT
S_ecfetary of State

1999 DIVISION OF CORPORATIONS 88 DEC 31 A IG 00

1. Name of Limited Parinership 13_. DOCUMENT # SEC “” ! h! ‘ u} :)TH?E
A98000000314 TALLAHASSEE, FLORIDA

WK LAND PARTNERSH, LTD. TR

Maifing Address Principal Office Address 3. Date Fanmed or Reglstered 5a. capital Contributions as
Shown on record.
2335 MARKET STREET 2395 MARKET STREET 02/02/1998 $100.00
JACKSONVILLE FiL 32206 JACKSONVILLE FL 32206 3a. pate of Last Report .
5b. Amount of Capital
Cantriputions InFLORIDA
. : 4, state or Country of Farmation to data;
2. Mailing Address 2a. Principal Office Address )
) L Xz 00
Suite, Apt. #, etc. Suite, Apl. #, etc. FEIN
P 6. 7& umbar EI' Applied For
Gy & State Cily & State 3G~ 350 7 G4 Not Applicable
_ 7. Cerlificata of Status Dasired | $8.75 Additional
Zip Country Zip Country . Fee Required
8. Make check payable to: Degt. of State (Sea raverse side for foe Informaticn)

Q. Nama and Address of Current Registerad Agant ) 10. Iifchanged, now Registered Agent/Office

Name
131 RI?II}E‘(HIIQL:CE BOULEVARD Slreat Address (P.0. Bax Numbar Is Not Acceptable)
SUITE 1609 Stiite, Apt. #, otc. -
JACKSONVILLE FL 32207 City Zip Coda
" _ FL”®

1 Da. A 1o tha provisions of sectfons 620,1051 and 620,192, Florida Statutes, the above-named limited partnership omamzed or registered under the faws of the State of Florida, submits this statement
for the purpose of changing its registarad office or ragisterad agant, or both, in tha State of Florida. Stuch change was authorized by its ganera! pariner(s}. | heraby accapt the appointment of ragistared

agent. | am famiiiar with, and accept the obiigations of section 620,192, Florida Statutes,

SIGNATURE (Reg Agant Actepting Appal DATE

A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s; of General Partner(s) 11a. m:,:‘dg? e Fithcgmize;’xp;ﬂ;;m 11b. City, State & Zip Code 11c. Dqgfr.?és,}ﬁfﬁ:nar
KLIMAN, HY W 2335 MARKET STREET JACKSONVILLE FL 32206
KLIMAN, LOVEE L 2335 MARKET STREET JACKSONVILLE FL 32206

2oL, Hla2dl 3 ——7
Frl 425 EdEwid], 25 _

_ Qe

A G/ D002

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

{1 2. | o horeby certlfy that the informatian supplled with 1his fling Is voluntarily fumished and doss not qualify for the exemption statad in Sectian 119.07(3)(K), Flarida Statutes. | release the Divislen of
rationg fram any liabikity of non-compliance with Saction 119.07(3)(k) in the evant that the information supplied |s deemed exempt from public accass. | further certify that tha information indicated on
this annual report s true and accurate and that my signature shall hava the sama legal effects as if made under oath. ! further certify that | am a General Partner of the limited parinership, receiver or trustee

ampowerad o exacute this raport as required by chapter 620, Florida Statutas.
SIGNATURE WJ/’ WM/ | R/ //?Zf 7

CR2E003 (8/98)

-
Typed or Printed Name of General Pariner Sigiing Fon-n H y Z{ﬁ & 4 [g!; _& AL Daylime Telephane Number 9°5( 24 (7[ é < 7
— 7

e T



