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| DOCUMENT #

1 = Numc o' Lmied Patiership

A98000001873

WDF Family Partnership, Ltd.

2_ Ma ing Addriss

Suite Apt #, elc

9428 Baymeadows Road ]

e sl Qe Andress

3.

ows Road |}

Suee APt BB

8bh. Amoun o Capilal Contrbut ans in
FLORIDA to datc

$3,000,000.00

Suite 500 - | Suite 500 S
City & Srae Cry & Stale
Jacksonville, Florida Jacksonville, Florida
2ip Gountry 2ip Counltry
32256 32256
Ba. g:%:;lc\é%gmmouhcns as Shown FEES: "
$3 » 000 » 000 . 00 $437.50. Jor gach year dug this office

2}
3)
Note
appropriate Hing e

9_ Name #nd Address of Current Registered Agent

OO NOT WHITE IR THIS SPACE

g, Uate Formed or Regslered
To Do Busmigsan Flonda

8/4/1996

—

CERTIFICATE OF 5TATUS DESIRED || [N

Supplemental Fee(s). $88 75 for gach year gue this office. baginning with 1992 calendar year
Penalty Fee(s} $500 penally fee for gach year 1epar form is delinquent
1 the amount enlered in Bb is greater than amount entered in 8a, a supplernental affidavit must be submitted alor. 3 with a separate and

5—_—H.I_Ewh\_-r Apoeed For
) 59_3530352 Not Applicable

7. St or Country of Formralion E] s 1

Filing Fee(s): Computed at a rate of §7 per 51,000 on amount entered in 8, with a minimum filng fee of $-.2.50 and 4 maximum of

10_ It changed, now fegistered agenlfofiice

50 North Laura Street,
Jacksonville, FL 32202

Brant, Moore, Macddonald & Wells, P.A.
Suite 3100

Namie

Street Addrens (O Bost Muniber 1s Nal Acceplable)

Suite. Apt ¥, el

SIGNATURE (Regusterad Agert Accepting Appaintment}

10a_ Pursuant to the provis-ans of seclions 820 1051 and 620 192 Fonda Statutcs, the above namied imided partinership orgamsed of registered undar the laws of the State of Flonda sunmits tus statement
for the purpose of changing its registered oftice or registered agent o both in ihe State of Flonda Such change was authaneed by is generat pactear(s) | hereby accen: the ap poiniment of registered
agenl Lam farmiar win and accept the abliganons of secton 620 192 Flonga Statutes

2p Code

FL|

DATE

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

X e, Address ol Each General Partrer My Seat and 7 . Reg strat.on
1 1 . Naros of Generas Pariner(s} (Do NOQT Use Post Ofhce Box Nunibers) Cty. ah: and 2ip Gode 1 1 a. Documers, Numogr
WDF Financial Services, Inc. 9428 Baymeadows Road Jacksonville, FL 322 E%&QQQQ&@QQO
Suite 500 ORI o e e
= - ] T8 W
N A RS -~
EE N1 S RN
'
) ¥ o e T
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2_ | do hereby certify that te inlormation supplad win th s hling 1s volunlariy lurnished and does not gqualty for the exemption stated in Seclion 119 07(3)(k), Flonda S:atutes | relesse the Dwssion of
Corporalions Irom any hability of non-comp'iance with Secton 118 07{3)(«} in the evant that the inlormatan supplind 1s deenied exempl from pubihc access | lurther certty tnal tt a inlorrmalior. indcated on
this annual reporl s lrue and accurate and that my signature shall have the same legal €f s as i made under oatn Hurtner cerlfy that | ami a Genora! Partner of the hmited parnership. recesver or lrustee

empowered 1o execute th

SIGNATURE _

report asgequred by chapter 620, Florida Statutes
. . £Z>
=ty — - .

Typed of Printed Name of General Partner Sigring Form iw:l' ]:]_‘ i _aln‘_ I_)L

Fitzgerald, President

e S8

Telephons Numbor

CRZE039 (12/98)



