FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL t{
Sandra Mortham SEC ET ARY 0
ANNUAL REPORT Secretary of Slate VIS 0" BF CORPURATIDNS
1997 DIVISICN OF CORPORATIONS

965 0EC -6 AN 9: 08

1. Name of Limed Partnership 1a.A29g8 UMENT #
GROWTH MANAGENENT ENTERFRSES, U7 I

Mailing Address Principal Office Address 3' Date Formed o Registered 58. (S'ngil gno;séggrélons as
4820 LYFORD CAY ROAD 4320 LYFORD CAY ROAD 01/31/1990 $250,900.00
TAMPA FL 33620 TAMPA FL 33628 ' .

i
5h. Amount of Capltal
Contributions in FLORIDA
2 5 4, State or Country of Formation 1o date;
. Mailing Address 8. Principal Office Address —
FL 2350, 990
Suite, Apt. #, elc, Suite, Apt. #. etc. FEI
P F 6. £0-5851837 Q Applied For
Not Applicable
City & State City & State ol
7. Certificate of Status Desired D $8.75 Additional
: Fee Required
Zip Country Zip Country
B. Make check payable 10: Depl. of Stale (See reversa side for fee information)
Q. Name snd Address of Currenl Registered Agent 10. 11 changed, new Registered Agent/Offica
KRIZ, FRANK K., JR. Name
‘920 LYFOHD CAY ROAD Street Address (P.0. Box Number Is Not Acceplable)
TAMPA FL Suite, Apt. #, etc
Cay FL 2Zip Code

1 Oa_ Purguant Lo the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limiled partnarship organized or registerad under the laws of the State of Fiorida, submits this staternant
for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s) | hereby accept the appointment of registersd
agent | am familiar with, and accep: the obligatons of section 620,192, Fionda Statutes.

SIGNATURE (Registered Agent Accaptng Appoinlmenty DATE

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

11, Mamols) of General Partner(s) 118, (0o NOT tse Poss Drice Box Fmers) | 11b. City, State & Z)p Code 11C, o oaishaton
KRIZ, FRANK K., JR. 4920 LYFORD CAY ROAD TAMPA FL
.__.I__!I_JI"H l._i ,;

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

12. | do heretsy ceniy thal the informalion suppliad wth this liling is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3Xk), Florida Stalutes. | release the Divigion of
Corparations from any habikty of non-compliance wilh Section 119 07{3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is trug and accurale and that my signature shall have the same lagal eflects as if made under cath. | further certify that | am a General Partner of the lrnited partnarship, receiver or trustee

empowered 10 exacute this r 1 as required by chapter 6205Florida Statut
SIGNATURE - -% ‘g’%f ; % DATE. | bﬂﬂ. 9(0

Typed ar Printed Name of Genetal Partner Signing Form _ FR Bu K K K?‘ | Z— 3R_~ Daytime Telephone Numbar (&\&)w

0008084

CR2EGO3 (6/96)



