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

LIMITED PARTNERSHIP FLOREZEF‘A:T:E:‘OF STATE E'EL D smre
ndra B. Mortham T K T
ANNUAL REPORT Secretary of State D‘V%‘Sff‘r{ OF CORPOR ATiOHS

1999

A. Nama of Limited Partnership 1a. DOCUMENT #
A17346

T e e HIALEAH ASSOCIATES, A WA TR G TR

LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

SBLIC-7 PH 2:22

Malling Address Principal Office Address - 3. Date Formed or Registersd 54, Gapital Gontributions as
Shown on record.
8330 WOODFELD CROSSING BLVD. 8330 WOODFIELD CROSSING BLVD:. 06/25/1984 $0.00
P.O. BOX 40177 P.0. BOX 40177 34, Date of Last Report "
INDIANAPOLIS N 45240 INDIANAPOLIS [N 46240
12’05! 1997 5b Amaount of Caplta

Contibulions in FLORIDA
4. state or Gountry of Formation

2. Mailing Addrass 2a. Principal Office Address
IN
Suite, Apt. #, etc. Suite, Apt. ¥, ete. ) )
ite, Ap @, Ap . FEINumber [ Applied For
Clty-& State City & State - 351622996 I Not appicable
7 . Certificats of Status Dasired O $8.75 Additional
Zip Country Zip Country Fae Requirad
8. Make check payable to: Dept. of State (See reverse sida for fae Information)
9_ Narne and Add! of Current Reglstered Agent o ) o 1 U. If changed, new Registered AgenvOffice
) Name
KARNS' Y A Straet Addrass {P.O. Box Number Is NotAcoe bla
7332 NW FIFTH ST HozrorarTe——4
PLANTATION FL 33317 Sulta, AR, #, etc. 2SI T3
R PR W s [ . . A )
City j F" L | Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limitad p'amership organized or registerad under the laws of the State of Florida, submits this statement
for the purposa of changing its regl d cffice or ragistered agent, or both, in the State of Florida. Such ¢hange was authorized by its general partner(s). | heraby accept the appeintment of ragisterad
agant. | am Familizr with, and accapt the obligations of sectian 620,192, Florida Statutes.

SIGNATURE {Registarad Agent Accapting Appaintment) N DATE

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

Lfmrl'h‘, Anra S . Da30 o eld Cmearb Indbranapolis, (N
Bl . #2006 Heaues ﬁc}%}

1. Nama(s)of Ganera Porinats) 112, (05 NOT ss Post Ofics box tumpers)_| 110 Cly Site & Zip Coda 1C.  vodiment Number __
THURSTON,-MAXA | 6447-BEANROAD— ~—INDIANAPOLS-IN—— : \Q‘\%
BISES], JAMES T $617 SEAWARD LANE INDIANAPOLIS [N 46256 N

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

42, 1dohareby certify that the Information supplied with this Bling is voluntarily fumished and does not quallfy t‘or the exemption stated in Seclion 119 07(3){k), Flarida Statutes. | release the Division of
Carparations from any llability of nen-compliance with Section 119.07(3)(k) in the evant that the information supplied is deemed exermpt from public accaess. | further certify that the information indicated on

thiz annual report s true and te and that my signature shall bave the same legal effects as if made under cath, | further cerdify that 1 am a General Partner of the limited partnership, recsiver o trustea
ampowered to executs this raport b requized by ciaptgr 620, Fiénda Stalutes.
SIGNATURE 5 ﬁ"w S _ v / gy

ames /I. Bisesi, General Partner i
Typed or Printed Nams ofMSignlng Fom Daytima Talephone Number 317 /4 69-0400

GRZE003 (8/98)




