FILE ONOR BEFOREDECEMBER 31, 1998 OR LIMITED PARTNERSHIP -
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE , SECRETAA y’%

. : . O VISICH TATE
LIMITED PARTNERSHIP _ FLORIDA DEPARTMENT OF STATE "o enfepg'?ATmHS
ANNUAL REPORT Sandra B. Mortham 98 DEC 2] AH!I.‘ ’0
_Secretary of Siale .

1999 OIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. . DOCUMENT#
AGRO0000 74t

WD CENTRES LIMITED PARTNERSHIP

ol

Mailing Address o Principal Office Addreis— - | 3. pae F‘}‘Z’gﬂ' Registered 5a. g:g\'ﬁ g’pégg;-‘éims as
c/o Centresg, Inc. -Two Datran Center, #1528 5 O -
3315 N. 124th Street, Ste.E 9130 S. Dadeland Bivd. . :2/ 14/98 $5,000.0
Broo}cfield, WL 53005 Miami, FL. 33156 oz = ) » Date of Last Report

5b. amountof Capuat
Cnnmbununs in FLORIDA -

- - 4. sate of CoL-u"liry-of Fn;r;lalixnr;- lo g
2. Malling Address - . ] " | 2a. Principal Office Address
FL
Suite, Apt. #,ete. ) Suite, Apt. #,etc. R TEl Mo — - - =
O. FEltumoer & Appiied For
itEe - ; - licab!
Cily & State _ = ity & State _ ~ = Nof Applicable
_ 7. Certificate of Status Desired O $8.75 ddional
Zip o Cauntry - Zip T Couniry Eee Requited
8. Make check payableio: Dept. of Sfate (See reversa side for fee inforrharion)
Q. "Name and Address of Current Registered Agent ) ) - T 10. It chénged. new Fiegnslered' Agent/Office K
- ) i - - - = = | Name T i T T TR PR

g anzrii gP ! tirrlc * #1528 Strest Addrass (P.O. Box Number Is Not Acceplable) -~ T =
o Datr =10 [J
9130 S. Dadeland Blvd. Suite, Apt, #, etc. - = T — — T
Miami, FL. 33156 . - - — = —l Zip Code
} FL

- - | City
10a. Fu«’mant to the provisions of sectlons 620, 1051 and 620,192, Flerida Statuies, lhe above- named hmTed panners‘hlp organrzed ar registered under lhe !aws al the State of FIorida submlls wis sralement
for the purpose of changing its registered office or registered agenl. or both, |n the State of Florida. Such change was Authorized by i1s general partner(s). ! hereby accept the appumtmert of registered
agent, | am familiar with, and accept the obligations of section 620,192, Florida Statules.

SIGNATURE (Reglsterad Agent Accepung App ) DATE

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

[ S

11, Nemetso Genz:a.i éa_rmer(s;)_ 11a. tDoAn?od%ef)ssg'pEi% ﬁi?éi’,‘x";;l&i’ee{ 11b. Gity, State & Zip Cote 11c. ch'%:‘;ﬁfﬁ;’be,:
WD Centres GP, Inc. 3315 N. 124th Street, |Bréokfield, WI 53005 #PO8000101537

Suite E

SO0 yaE2Eag——1
O5--01007--002
EEREE 00 demenidl 25

Cerporations from any liability of non-compliance with Secuon 119.07{3)(k) m the event that the infarmation supplied is desrmed exempt from pubbc access ! further cem!y that |he infarmas:
this annual report is kue and accurate and that my signature shall have the sarfe legal eﬂeqts agil made under oath. | further Cemfy that | am a General Partner of the limited partnership. receiver or irysige
empowered o execute lhis repor as required by chapter 620, Florida Statutes, - -

By: WD Centres GP, Inc. - -
SIGNATURE ____ NN\ ‘_\\J\J\w \ oA ALY f‘L(

Typed or Printed Name of General Partner Sigalng Forrn: MiChEllfe M. Nenniq Cl . _Daytime Telephong Number 414—78 - 8760 J

SIS - 3 B

Crrnns monm



