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

1999 Secratan. of Statg F l L E_ D

DIVISION OF CORPORATIONS
99FEB 12 #H 9: 18
1. "Name of Limited Parnership 1a. DOCUMENT # SEGH l l ‘
A11740 L ARASSES (Lo

|\I\||I|||I|I||Il|\HII\

LIMITED PARTNERSHIP
ANNUAL REPORT

ASA, LTD.

Mailing Address Principal Office Address R ’ B 7 3 ‘Date formes ‘:";-ii;’gr'ﬁlf"a‘igi Ba. capital Contrlbuhons as T
Shown on record
2700 WESTHALL LANE. SUITE 140 3700 WESTHALL LANE. SUITE 140 | 12/23/1981 ] $3.215,793.50
MAITLAND FL 32751 MAITLAND FL 32751 3a. pate of Last Repont 1 B EE
03’%’1998 5b. amount of Capital
— SR —— Conlributions n FLORIDA
4, state or Country of Formation 1o date
2. Mailing Address 2a. Principal Office Address
. | R
Suite, Apl. #, elc. Suite, Apt. #, etc [ FEl Number T T T T T T T
) [:.I Applied For
City & State City & State —|__ 592157465 K Not Appiicavie:
e 7. Cerificate of Status Desirea [:I $8.75 Addivonal
Zip Country Zip Country Fea Reguired
8 Maks check payabie to Dept ‘ot Stale (See reverse side for fes information)
9. Name and Address of Current Ragistered Agent R _771‘0 |fchangad new Reglsl;;éd AgenLlOﬂ:oe‘ o |
Namae ) T
ATKINS, ROBERT B. e A e (0w Famber i NeT AR T
2700 WESTHALL LANE e -
sunE 1‘0 Suite, Apl #, eic
MAITLAND FL 32751 }—CF"'"'_" T T T "'——EEWM—

1 oa_ Pursuant to the pravisions of seclions 620.1051 and 620.192, Florida Statutes, the abave-named limiled parinership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its registered office or regislered agent, or both, in the Stale of Fiorida Such change was autharized by its general partrer(s} | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 820.192, Fiorida $tatutes.

SIGNATURE (Registered Ago Accepling Appointmeenty . . __ —- _DATE . e |

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

11. Name(s) of General Partner{s) 11a. (Do?dﬂg;’elsjss: foij':)?ﬁzaé:‘::::b;@_ﬁp-_d _Ciy.Staie 8 2ip Code 1S, pofment Nomber ]
ATKINS, ROBERT B 15729 ACORN CIRCLE TAVARES Ft

IR L L
O "_\ DO LN

1

O O R

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

'I 2 | do hereby certify that the information supplied with this hling is volunlarily 1um|shed and does nat quality for Lhe exemplion slaled in Section 149.07(3){k). Florida Stalides | release the Division of
Corporations from any liability of non-co) 6 evenl 1hat the infarnnation supplied is deemed exempt from public access | further cedify that the informalion indicated on

this annual repor is true and acour, fegal pMétis ns if made under wath | further cerlify that | am a General Panner of the limited partharship, receiver or trustee
(&
Tyl e . DRTE_ f\J ZUYAN

empowered 1o execule thusnf?
SlGNATURE e

Typed of Prinled Name of General Partner Signing Form ___ ,'_B(:)/bl:ﬂaf.r ‘73 R t’k I "" S e Da!'llr.v_u_a.'_f_lile_lphone Numhr_éql;sji§;bwi e

CR2E003 (8/98)



