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

— -
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Ew
ANNUAL REPORT Sandra . Mortham ?’f H i B
1 9 9 9 Secretary of State sl
DIVISICN OF CORPORATIONS .
98 pEC 30 PH 2:35
. . D EN TN
1 Mame of Limited Parinership 1a 088()50UM T # :EERETJA\RY Gi‘ S “\it’A
A2 . TALLAHASSEE. FLORID
BUCSQUARE SC COMPANY, LTD. AR RO
Maiting Address Principal Office Address - 3. Date Formed cr Registered 5a. gapltal Contributions as
Shewn on record.
1733 W. FLETGHER AVE. 1733 W, FLETCHER AVE, | 09/30/1985
TAMPA FL 24234 TAMPA FL 34234 3a. pate of Last Report $50,000.00
12/18/1997 5b. Amaurs of Capta
Centributians In FLORIDA.
I _ - 4. state or Country of Formation to dala:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suita, Apt. #, etc. 5. FEINumber ) E:l Ap-plied For
City & State ) Ciy & 56t 58-1652470 I Nt appticabie
7 . Certificate of Siatus Desired | $8.75 Additonal
Zip Country Zip Country _ Fee Required
—g Make check payable to: Dept. of State (See reverse stde for fee information)
o 79_ ‘Name and Address of Current Registered Agent 10. ¢ changéd, new Registared Agent/Office
T Name ]
CLIFFORD L. WALTERS Street Address (P.O. Box Number Is Not Accoptable)
802 11TH STREET WEST req ress (P.O. Box Number s ccoptable
BRADENTON FL 34205 Suts, Apt . ol
City Zip Coda
_ . FL|
10a. Pursuant to the provisions of sections §20.1051 and 820,192, Florida Statutes, the abe d limited ;,u. hip organized ar registerad uner the taws of the Stata of Florida, submits this statement

for the purpose of changing ils registered olfice or ragistered agent, or hoth, in the State of Flerida, Such change was authorized by its general partner(s}. | hereby accept the appeintment of registered
agent. | am familiar with, and accapt the obligations of aaction 620.152, Florida Statutes.

SIGNATURE (Registered Agont Accapting Appointment} DATE

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

11, Names) of Gonoral Partnert) la, o fdoresscrtach SononiFarner | 41b.  cisaoszpoose 111G, pocummant Hamber
BUCSQUARE CORPORATE, INC. 1733 W. FLETCHER AVE. TAMPA FL 33612 PS€000020772

S4a3ONn2 Mg TiisA -:——E:
-1 Aensaa--01014——003
waakd OB, TS sdad SR, T

E

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

12. 1dohereby certify thai the information sugpliad with this filing is veluntarily fumished and does not qualify f;; the exemgtion stated in Section 11 9.'07(3)(k), Florida Statutes. | release the Divisian of
Corperatlons from any liability of non-compiiance with Section 112.07{3)(K) in the avent that the information supplied is deemed exempt fram public access, | further certify that the infarmation Indicated on

this annual report is true and am%t my signature shall have the same lagal effects as if made undar oath. | further cerlify thai 1 am a General Partner of the limited partnership, receiver ar bustee

empowarad to exectts this report as ragylpbd by chépter 621 a Statutes.
A o d e [22¥-9Y

CRZE003 (8/98)

SIGNATURE b L) &, : .
V@diaﬂ\;\/& (_ . ﬂ' Ce./ Daytime Telephane Number ?[S’Q(OU’ E(S(.’[

Typed or Printed Name of General Partrer 51419 Form




