FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a,

A30518

1. Name of Limlted Paringrehip

DOCUMENT #

MILZAR, LTD.

MG MR EEOMAR KRR

Principal Office Address

30802 5. WESTSHORE BLVD.
TAMPA FL 33611

Maling Address

3002 8. WESTSHORE BLVD.
TAMPA FL 33811

3, Date Formed or Regisiered

06/24/1990

3. Dae of Last Ropon

01/09/1887

5a. Capl:al Coniributions as
Shown on record.

$142,500.00

5. amount af Capital
Contributions in FLORIDA

4, state or Couniry of Formation to date-
2, Mailing Address 2a. Principal Cffice Address
FL 100
Sulte, Apt. ¥, elc, Suiite, Apt, #, atc. 6. FEI Number
59_3023648 D Applied For
Gty & Giate ity & State [ Not Applicable
7. Cortilicats of Status Desirad 3 $8.75 Additional
Zip Couniry Zip ’ Country Fee Required
B_ Make check payahle to: Depl. of State (Seef?}?j:dygmo information}

Q. Hame and Addreas of Current Reglslered Agent 10, 1 changed, new Registerad AgenyOfiica

Name

MILLER, MARK E., ESQ. = -R'g,dfmjﬁ{—'lm E534 o}
3&02 S- WESTSHORE BLVD Stroet Address {P.0. Box Numbar 3ol /UB/Qd""U 109 1 _\__01 B
TAMPA FL 33611 Sulte, Apt. #, elc. . Y )

Zp Code

City FL |

10‘. Pursuant 1 the provisions of sections 620.1051 and 620.192, Florida Stalules, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing lis regletered otfiice or regisierad agent, or bolh, In the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am famillar with, and accept the obligalions of section 620.192, Florida Sialutes.

SIGNATURE (Reglsterad Agent Accepting Appointmant) DATE

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 Genoral Partner(s) 1184 (00 NOT e P Oes bon temvers) | 11D, Cily, State 8 Zip Dode TC oot omber
FAIRWAY SO, CARROLLWOOD 3802 S. WESTSHORE BLV TAMPA FL 193422

4\

CR2ECD3 (12/97)

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

12_ 1do heraby cenify that the information supplied with this filing Is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divislon of
Corporatione from any liatility of non-compliance with Section 119.07(3)(k) in the event that the information supplied |s degmed exempt from public access. 1 further certify thal the information indicated on
this annual réport is true and accurate and that my signature shall hava the same lega! effects as it made under oath. | further certity that | am a Gaeneral Partner of the limited partnarship, receiver or trustes

empowered to execute thie report as (paulred by chapter 820, Florida Stalutes.
DATE Z [‘: 2 .

SIGNATURE
Daylime Telephone Numbe@gm;mﬁfw

Typad o¢ Printed Name of General Partner Signing Form




