" FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF $TATE

FILED
Sandra B. Mortham ATE
Secretary of State o VsigrsETﬁRY OF ST&%OHS

DIVISION OF CORPORATIONS
99 UAN-L AM 812

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

4. Name of Limited Partnership 1a. DOCUMENT #
A98000001391

WENSOUTH SARASOTA, LTD. AR RATRE

Malling Addrass Principal Office Address 3. Date Formed or Registered 5a. capital contributions as
Shaown on record.

5401 KIRKMAN ROAD. SUITE 725 5401 KIRKMAN ROAD. SUITE 725 06/04/ 1938 $250,000.00
ORLANDO FL 32818 ORLANDO FL 32819 3a. Date of Last Report ininhet

5b. Amountof Capital
Contributions i FLORIDA

. = = | 4. State or Country of Formation to date:
2. Mailing Address 2a. Prncipal Office Address
, . . FL
Suite, Apt. #, efc. Suite, Apt. #, ete. — FEI Numbar
6. urber ] Applied For
City & State City & State = = = 59-3514539 ) Not Appicable
N . B L 7 . Certificate of Stalus Desired D T $B.75 Additional
Zip Country Zip Country Fee Required
8. Maka check payable tor Dapt. of State (See reverse side for fze Information)
9, Name and Address of Current Registared Agent _ N 1 D_, If c_hanéqd. new ﬁegislared Agent/Offica
Mame
KHATIB, RASHID A ~ ——
Streat Address (P.O. Box Numbar is Not Acceptable}
5401 KIRKMAN ROAD, SUITE 725
ORLANDO FL 32819 S, At 7.t
Ty R , Zip ot

10a. Pursuant o the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-named fimited pannarshnp urganized or ragisterad under the faws of the $tate of Flonda sybmits this statement
for the purpose of changing its reglistared office or registered agant, or both, irf the Stata of Florida, Such change was authorized by its general partner(s). | hereby accept the appcintment of registered
agent. | 2m familiar with, and accapt the obligations of section 620.192, Fiorida Statutes. _.

SIGNATURE (Registered Agent Accepling Appolntrment) DATE

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

1. et o ) 118, (0 NG oo o Otes oty | 11D: Ol Sto 8. Coe 1. ooqumontumber
WENVEST II, INC. 5401 KIRKMAN ROAD, sU ORLANDO FL 3281¢ P98000050265

200002 vVaaas=2——5
21 /9501013003 ;
wkwdn i, 2T seETI5, 25 L

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

12. 1do hereby certify that the infonmatien supplled with this filing is woluntarity furnishad and does nat qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k} in the event that the information supplied is dearmed exempt from public aceess. | further certify that the information indicated en
this annual repart is true and accurate and that my signature shall have the sama fegal effacts as if made under oath. I futther cartify that [ am a Gereral Partner of the limiled parihership, receiver or trustea

empawared to execute Wcﬂ Statutes, we " 0“7‘ _ﬂ‘) I"J c. ’ P
SIGNATURE __ , pate, /2,45:/?1?

<

Typed or Printed Narme of General Partner Signing Form __/@.g_;-/ / fF 1% é L] Mte . Daytime Telephane Number ffp Z 3520 ‘7é

CR2E003 (5/98)

.ﬂﬁsl!ﬂ"?‘ AN IS



