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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1999 DIVISION OF CORPORATIONS
1. Name of Limhed Parinership 1a DOCUMENT #

FiLED KLk

9g MOV 10 AMI0:52
SECRETARY BF STATE

TALLAHASSEE FLORIDA

R

B97000000483

WREIF-FORT MYERS, L.P.

Mailing Address Principal Offica Address 3. Date Formed or Registersd 5a. capital Contributians as
Ehown on record,
174 WIGKENDEN STREET 174 WICKENDEN STREET (09/16/1997 $9,900.00
PROVIDENCE RI 02903 PROVIDENGE R! 02903 3a. pate of Last Report ! *
03/18/1998 5b. Amount of Gapial
Contributions in FLORIDA
— 4. sate or Country of Formation 1o date;
2. Mailing Address 2a. Principal Office Address
DE
Suite, Apt #, etc. Suite, Apt. #, elc, B N
P ! 6. FEl Number a Applied For
City & State City & State 06-1489710 _ [ Not Applicable
7. Certificate of Status Desired [} $8.75 Additional
Zip Country Zip Couniry Fes Required
—ﬂ_ Make check payable to: Dept. of State (See raversse side for fee information)
Q. Name and Add of Current , Agent 10, ¥ changed, new Reglstared Agenﬂbfﬂoe
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number I3 Not Acceptable)

Suite, Apt. ¥, atc.

TALLAHASSEE FL 32301-2525

City Zip Code

FL

1 Oa_ Pursuant o the privisions of sactiong 620,1051 and 620.192, Flotida Statittes, ﬂ\erahwe-named Iimitsd-partnership organized or registared under the IMS of the State of Florida, submits this statement
{or the purposa of changing its registarad offica or registered agent, ar both, In the State of Florida, Such ¢hange was authorized by its general partnar(s). | hereby accept the appointment of registered

agent. I am familiar with, and accept the obiigations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Reglstared Agant Accapting Appointment)

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

11. (s} of General P =) 1a. (Do?‘lag?ass: ;?ﬁ%g::a;;?\m;m) 11b. Clty, State & Zip Code 1ic. éu?ﬁﬂﬁﬂw
174 WICKENDEN STREET PROVIDENCE RI 02903 Fa7000004629

WESSERMAN FORT MYERS, INC.

SO0o0oEgEsEgasss——o
=111 7738301053001
sk 0 05 ] 5H, 05

CR2EG03 (8/98)

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

this filing is volunfarily fisrnished and does not qualify for the exemption stated in Saction 118.07(3)(k}, Flosida Statutes. | relsage the Division of
with Seclion ‘119.07[3](k’jln the event that the information supplied is deamed exempt from public access. | further certify that the Information indicated on
my signature shall have tha sama legal effects as if made under oath, t furiher cerlify that | am a General Partner of the limited partnership, receiver or tustes
by chaptﬁp 20, Florida Statutes.

42, | do hereby certify that the infermation suppiied
Corperations from any liability of non-complial
this annual report is true and accurate and 1y

DATE _

SIGNATURE X

7 - —— — - —
Typed or Printed Name of Genaral Pariner Signing Form SEGJVAM WASSE.‘M/?H/ Daytime Telaphone Nun-!t?sr C{a - 7 '1/ 5790




