- FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
i TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE Iy
Sandra B, Mortham FCRETAL i

[ ] 2 REAY
Secretary of State [f_] NOEC

i
RY OF STAY
b E

4 LIMITED PARTNERSHIP
3 T
RPORATIONS

ANNUAL REPORT

| 1998 o
1, Name of Limited Parinership 1a. DOCUMENT #

595000000262 AR EAR AR

DIVISION OF CORFORATIONS

STEIC T2 RNl s

¥

3. Date Formed or Hegistered 58. capial Contributions as

©§ Mallng Address Principal Cilice Address Shown on record

4
" 901 LAUREL OAK DRIVE 1013 CENTRE ROAD | 07/24/1995 |
";3 NAPLES FL 33063 WILMINGTON DE 19605 3a. pale of Last Report 336,430-000-00

10/31/1996 B Lo o528 FL oron
4., state or Counlry of Formation to date
« Malling Address 2a. Principal Office Address
;, 724301 Walden Center Drive DE $101,000,000
«1 Sulte, Apt. ¥, elc. Suile, Apl. #, elc. 6. FEI Number . -
Ek Suite 300 ] Applied For
4 Chy & State City & Stale 650593738 LI Not Appilicable
1 Bonita Springs, Florida ) _ 7. Cortilicata of Status Dosirad O $8.75 A
: Zip Country 7ip Couniry Foe fequred
31‘ 1 34 U SA 8 Make check payable to: Depl. of State {See revorse side for fee information)
9_ Name and Address of Current Registered Agent 10, If changed, new Registered Agent/Oflice
}»1 Name
‘1 msnuesl WEN Streel Addreoss (P Q. Box Number Is Not Acc;c;r)lable) B

7 H01-LAUREL-OAK-DRVE-BUITE-500—— 24301 Walden Center Drive

Suile, Apt. 4, alc.

e

. WS‘H:'&”S—“ Suite 300

4] City Zip Code
:L Bonita Springs FLI 34134

103. Pursuant to the provisions of sections 620.1051 and 620 192, Florida Slalulos, the above-narmed limited parinership organized or registersd under Lhe laws of the Slale of Florida, submits this statement
for the purpoee of changing its regislered Ollice or registered agenl. or both, in the State of Fierida Such change was authorized by ils general parlner(s). | heroby accepl the appeintment of registered

agent. | am familiar with, and accepl the obligations ol seclion 670 192, Florida Stalules.

SIGNATURE (Registered Agent Accepting Appointment} _ OMM 7&0‘ ri: . DATL _ /0 "/O q 7

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

Address of Each General Partnar ; Hegistration/
11a © 11b. Cily, Stale & Zip Code 11C.  pocimont Numper -

CRZED03 (6/97)

11. Name(g) of General Pearlner(s) o NOT Use Post Cllice Box Numibers)
‘i  INVESTORS OF WCI, INC. B0 DAl DRIE NAPKES: FixA300% Fa5000003529
f ‘ 24301 Walden Center Dr. Bomnita Springs, FL 34134
3 Suite 300
p: SOODDEI TSRS S - - 5
W =12 1787 01 1 12--D2

f
L2 EE A B

Ao

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

i 12' | o hereby carlily that the information supplied with lhis fling is voluntarily furnished and does not qualfy for the exemption stated in Seclion 118.07(3)(k). Florida Statutes | reloase the Division of
Corpotations from any liability of non-compliance wilh Section 119.07(3)(k} in the event that the informalion suppled is deemed exempt from public access |Hurther cerlify lhat the informalion indicated on
1his arnual report is lrue and eccurate and that my signalure shall have tho samic legal eflects as if made under calh. | furlher cerlily thal | am a General Parinar of the limiled partnership, receiver or trustee

. empowered to execule (his repon as required by chapli-yunda Statutes
 SIGNATURE ... - ...oate. ... 10/10/97

Vivien N, Hastings, 5 retary Dagtimo Telephane Number (I 41) 498-8213

W Typed or Printed Name of General Partner Signing Form ___.




