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

LIMITED PARTNERSH 1=3 FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham ARY OF ST}:\?E
ANNUAL REPORT ety of oot nw% ,%EL T Sh b ATIONS

1999 DIVISION OF CORPORATIONS 98 BEC 17 AM1I: 13 ‘T“d:\.

1. Name of Limited Partnarship 1a. DOCUMENT #
A98000001557 12 /3

WICKLOW, LTD. IR AT R REOL

Mailing Address Principal Office Addrass - 3. Date Formed or Registered 5. Capital Contributions as
Shown cn record.

3200 LAWN AVENUE 200 LAWN AVENUE 06/25/1998 $1,000.00

TAMPA FL 33611 TAMPA FL 33611 34. Dete of Last Report PR

5b. Amount of Capital
Contributions in FLORIDA

4, State or Country of Formation to date: . oe
2. Mailing Address 2a. Principal Office Address he
Suiite, Apt. #, ete. Suita, Apt. #, etc, FEI Numba -
e 6. Lo ] Applied For
Chty & State Chy & Sale 59-35294591 [ wot Applicable
. _ _ _ 7 - Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See revarse side for fee Information)
g, Name and Add of Current Reg i Agent 10. Iichanged, new Registered Agent/Office
) ) Name "' j
A, S M Strest Address (P.O. Box Mumber Is Not Accaptable)
ress (£.0), Box Numbar Is INot Agcepi e
3200 LAWN AVENUE
TAMPA FL 33611 Suite, ApL #, o,
City ) N - FL Zip Code

1 0a. Pursuant to the provisions of sa;:ﬂons 620,105% and 820.192, Flofida Statutas, the aBove-named ilmi_f.éd partnership organized or registerad under tha laws of the State of Florida, submits this statement
for the purpesa of changing its registerad office or repistered agent, or both, in the State of Florida, Such change was authorized by its general partnar{s). ! hereby accept the appointrment of registerad

agent. 1 am familiar with, and accept the ebligatiens of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointment) DATE

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

11. Nam_e_(s) of Genaral Partner(s) Ta. anﬁm) 11b. Gy, State & Zip Codes Me. Do:;ggsnt:ﬁarr:bar
ELIH-OREANBOINC. 3200 LAWN AVENUE TAMPA FL 33611 P97000064198
ELIH ’-.Eﬂ ..
' SOONo2 24016 ——1
12728 98~-01140--011
EREHI4], 25 Swan]d] 25

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

12, !dohereby cerdify that the information supplied with this filing is voluntarily fumished and ddes nat quallfy for 1he exempﬁun stated In Section 118.07(3)(k}, Flerida Statutes. ] release the Dwnslon of
Carporations from any llability of nen-compliance with Section 119.07(3)(k} I the avent that the information supplied is deemed exampt from public access. | further certify that the Information indicated on
this annual repart is true and accurate and that my signature shall have the same legal effects as if made undar oath. ! further certify that | am a General Partner of the limited partnership, recelver or trustee

smpowered o axecute ﬂzﬁﬂ as required by chapter 620, Florida Statutes.

SIGNATURE oare_tATIZ~ 1 ®

CR2ED03 (8/98)

Typed or Printed Name of Ganeral Partrer Signing Form Streven S ALt L (=Y Daytims Telephona Number Fl3-2on- 12,2



