FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
g8 DEC 29 PH b= 30

1. Name of Limited Partnership

1a. DOCUMENT #

A29598

“TARY OF STATE
S SRE e Pl ORI

GROWTH MANAGEMENT ENTERPRISES, LTD.

T

Malling Address Principal Office Address ) 3. Date Formed o Registored 5a. Capital Contributions as
Shown on record.
44920 LYFORD CAY ROAD 4920 LYFORD CAY ROAD 01/ 3 ” 1990 $250 990 00
TAMPA FL 33629 TAMPA FL 33629 3a. Date of Last Report e
12/23/1997 5b. amount of Cagital
Contributions in FLLORIDA
4. state ar Country of Formation to dats;
2. Mailing Address 23a. Principal Office Address a0 q o —
FL '
Suite, Apt. #, etc. Suite, ApL #, atc. . ;
P ite, Ap! 6. FEI Numbe: ) O Applied For
City & State City & State = 582991837 3 Not Applicable
) 7 . Contificate of Status Desired O $8.75 Additional
Zp Country 2lp Country Foe Required
8. Make chieck payable to: Dept. of State (See revarse side far fes infarmiation)
Q. Name and Address of Current Registered Agent 10. tchanged, new Registersd Agant/Offica
) Naima ]
KRIZ, FRANK K JR. Sireet Address (F.O. Box Number Is Not Acceptable)
ress (P.O. Box e
4920 LYFORD CAY ROAD
TAMPA FL 33629 Sulte, Apt. #, elc.
City F L Zip Code
d [imilerj: pinarghiy urga-nlzed or registeradt undar tha laws of the State of Flerida, submits this statament

SIGNATURE (Registared Agont Accepting Appointmant)

410a. Pursuant to the provisicns of sections 820,905 and 620,192, Florida Statutes, the ab
for the purpose of changing its registarad office or registered agant, or bath, in the State of Florida. Such change was authorized by its gereral partner(s). 1 heraby accept tha appointment of reglstared

agent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

DATE

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

1. Name(s) of Genoral Partnar(s) 1a. Addrass of Each General Pariner . | 11b. Gy, State & Zip Cade 11c. Doméﬁﬁngm
KRIZ, FRANK K JB. 4920 LYFORD CAY ROAD TAMPA FL

OOO0 R T SO0 ——
0T/ T5rS——01 | 3505
BAEHDOE |25 swwwGRR, 25

FAR | Triu g £ f000

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

12.

SIGNATURE

-
Typed or Printad Name of Ganaral Partner Signing Form rﬁ- A'NIL K_/ // 'KM Dayllme Telephene Numbw
- v — o

1 do hergby certify that- the infunnaﬁon supplied with this fillng is voluntarily furmished and doas not qualify fo}‘ the examplion stated in Section 119.97(3)(k), Flarida Statutes. 1 relaase the Division of

Corparations from any liability of non-compliance with Section 119.07(3){k} in the event that the informaticn suppliad Is deemed exempt from public access. | further certify that the Information indicated on
as if made under oath, 1 further certify that | am a Generat Partner of the limited partnarship, raceiver or frustes

this annual report is true and accuratg and that my signatiea shall hava the sams legal
smpawered to execute this raport quired by chapter ezo?a 32‘4-/
%J X A :

e 24 Loe 38

CR2E003 (8/98)




