FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

1 - '
3

TO REVOCATION AND $500 PENALTY FEE

LIMITEDPARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATI

002600

1. Name of Limited Partnarship

FC/WRE Realty Associates I, L.P,

DOCUMENT #
DY200000p Yy

1a.

3. Dale Formed or Registered

BA. Capital Contributions as

Mailing Address Principal Otlice Address Shawn on record.
174 Wickenden Stroet 174 Wickenden Strest 5/16/97 $100.00
Providence, Rhode Island Providence, Rhode Island 38. Dato of Lest Report
02903 02903 N/A 5b. amourt of Caplial
Conlributions in FLORIDA
4, SIT)aﬁr Country of Formation fo date:
2. Malling Address 2a. Principal Office Address
$100.00
Sulte, Apt. #. atc, Suite, Apt. W, etc. 6, FEI Number
06-1489706 & #ppled For
City & State City & State Not Appiicable
7. Centificate of Status Desired 0 $8.75 Additonal
Zip Country Zip Country Fae Required
» Make check payable to: Depl. of State (See reverse side for foe Information)
9. HName and Address of Current Reglstered Agent 1 0. If changed, new Registersd Agent/Office
Name

Corporatlon Service Company
1201 Hays Street

Tallahassee, Florida 32301

Straet Addrags {P.O. Box Number Is Not Acceptable)

Suils, ApL. #, 6lc.

City

Zip Code

FL

SIGNATURE (Regisiored Agent Accepting Appoimment) ___ __ _

108a. Pursuant to the provisions of seclions 620.1051 and 620 192, Florida Stalules, the above-namad limited parinership organized or reglstared under the laws ©of the State of Florida, submits this statement
for the pumpose ol changing its ragislared office ar registerad agent, or both, Inthe State of Florida. Such change was authorized by its general partner{s). | hereby accept the appolntment of registered

agent. | am familiar with. and accept the obligations of section 620.192, Florida Statutes.

DATE

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

Name(g) of Genera! Partnar(s)

i1,

Address of Each Ganeral Partner

1 18.@ NOT Use Post Office Bax Numbers) 11b.

City, State & Zip Coda

Registration/
Document Number

11c.

WREIF~Fort Myers, L.P,

174 Wickenden Street

/

Providence, Rhode island 0290 B97000000483

<coo00246506872~——3

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

R TR Wyl O Tk
SIGNATURE .

Typed of Printed Neme ol G

1his annual repart is true and accurate and that my signalur

& Statules.

artner, By: MWassermsn Fort Myers,

12. tdo hereby certity thal the inlormation supplied with this liling is voluntarily furnighed and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statules, | release the Divigion of
Corporations from Bny liability of nan-compliance with Section 119.07¢3){(k) in the avent that the information supplied is deemed exempt from public atcess. | further cenify that the informaticn indicated on
e same legal effects as if made under oath. | further certily that | am a General Partner ol the limited partnership, receiver or trustee

Inc.,

al Pariner Signing Form _RIchard N._Wasserman, Secretary.

its General Partner
DATE March 17, 1998

Daytime Telephong Number {401). 224=5700 . _

CRZEO0R (6/97)




3470000008

‘:!ﬁ‘r“\ THE UNITED STATES
Q) cotronaon
\__/c O MFANEF
ACCOUNT NO. 072100000032
REFERENCE 743094 4802694
AUTHORIZATION ¢ﬂ e %
COST LIMIT : $156.25
ORDER DATE : March 16, 1998 v \\'t\b
ORDER TIME 9:58 AM
ORDER NO, 743094-005
CUSTOMER NO: 4802694
CUSTOMER: Evan G. Mccarthy, Legal Asst
Edwardes & Angell
2700 Hospital Trust Plaza
Providence, RI 02903
L T FILIN

FC\WRE REALTY ASSOCIATES I,

NAME :
L.P.

AX ANNUAL: REPORT
PLEASE RETURN THE FOLLOCWING AS PROOF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Deborah Schroder
EXAMINER’S INITIALS:

CONTACT PERSON:

s
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