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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F lL_Ejj

Secretary of State
DIVISION OF CORPORATIONS

1. Name of Umbted Partnership 1a. DOCU MENT # -
B97000000484 SECRHE FEE, ;LBRXDA

.

LIMITED PARTNERSHIP
ANNUAL REFPORT

1999

FC/WRE REALTY ASSOCIATES |, L.P.

Mailing Address Principal Office Address 3. Dale Formed or Registered 5a. Capial Contsibutions 2
Shawn on recerd,
174 WICKENDEN STREET 174 WICKENDEN S$TREET 09/16/1997 $100.00
PROVIDENCE RI 02903 PROVIDENCE RI 02903 3Aa. pate of Last Report :
03/18/1998 5b. amount of Capitat
Cantributions in FLORIDA,
4. state or Country of Formation {o date:
2. Mailing Address 2a. Principal Office Addrass
DE
Suite, Apt. #, atc. Suite, Apt. #, alc.
Ap ite, Ap B. FEI Number E Applied For
Chy & State City & State 06-1489706 Not Applicable
T . Certificate of Status Desired a $8.75 additional
Zip Country Zip Country Fee Requiced
8_ Make check payabls to: Dept. of State (Sea raversa side for fee information)
9_ Name and Address of Currsnt Registered Agent 1 0. If changed, naew Ragistared Agant/Offica
Name
CORPORATION SERVICE COMPANY Streot Address (P.O. Box Numbar (s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Siie i, . <t
Clty F L Zip Code

1 Oa, Pursuant to the proviskons of sactions 620.1051 and 620,192, Flarida Statutes, the above-narmed limited partnership organized or registerad under the Jaws of the State of Florida, submits this statement
for the purposza of ¢h Ing its ragk d offica or rag d agent, or both, in the Stata of Florida. Such change was authorized by its generai partner(s). | hereby accapt the appointment of registered

agent. | am famillar with, and accapt the obligations of section 620,192, Florda Statutes.

DATE

SIGNATURE (Ragistared Agent Accepting Appoint

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

Addi f Each G | Partn -
11a. Tose o B feumbe 11b. City, State & Zip Code T1C.  poguent Namber

11. Name(s) of General Pastner(s) {Do NOT Use Post Office Box Numbers)

WREIF-FORT MYERS, LP. 174 WICKENDEN STREET PROVIDENCE RI 02903 BY7000000483

OOOZETPS91 52
B s Ty a—022
skl 4]. 25 dawig]. .:’

AL| QCT 27 19%

CRZE003 (8/98)

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

fed with this filing is voluntarily furnished and does not qualify for tha exemption stated in Saction 119.07(3)(k), Florida Statutes. I release the Division of

12, 1dohareby certify thet the Informatign syl il
Corporations from any labiflty of n pilapce with Section 119.07¢{3)K) in the event that the information suppliad Is deemed exempt from public accass. | {urther certify that tha informaticn Indicated on
and it my signatura shall have the same legal effects as if made under ocath. | further certify that | am a Genaral Partner of the limited partnership, receiver ar trustee

thiz annual report Is true and a
raquigad by chapter 620, Flosida Statutes.

empowered to executa this re
/\—’/’——\ DATE

SIGNATURE X
7V Loy

BEMA'_&\ WASSER /’141\‘/ \ Daytime Telaphane Number 8¢ 27 Y 706

‘Typed or Printed Name of General Pariner Signing Form




