e FlLE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILI. BE SUBJECT

;,; TO REVOCATION AND $500 PENALTY FEE Direpow

. LIMITED PARTNERSHIP Fl ORIDA DEPARTMENT OF STATE ‘ R

; . . ANNUAL REPORT Sandra B. Mortham 97 Df—{: |2 Pl 1o, o

] Sccretary of Stale RN 6

:* ¢ 1998 DIVISION OF CORPORATIONS MW i P U

’: rH.LL Fild J,jt[-‘" if-.‘t}j':j

£:] 1. neme of Limited Pantnership 1a, DOCUMENT # B
AN AR
i INDAV, LD,

G 4‘4/’2/

3. Date Formod or Registered 5. Capilal Contributions as

Malling Address Fringipal Ofhice Address Shown on record
1315 BETTON ROAD 1315 BETTON ROAD 12/28/1990 $997.302.60
TALLAHASSEE FL §2312 TALLAHASSEE FL 32312 3. Lare of Last Repor wies

12’%’1996 5b Armounl of Capilal ]

Conlributions in FLORIDA
I—4. Slale or Country of Formalion lo dale:

2. Malling Address 24a. rrincipal Office Agdress T FL
Sulte, Apt. ¥, Btc. Suite, Apt. #, olc. 6. FEi Number ] 7
50-3064066 o ppvicata
; City & State City & Stale id Not Applicable
Ef ' 7 . Certificate of Status Desired I:I $8.75 Additional
E Zip Country 7p Colniry Foo Requined
% L 8. Make check payable to: Dept. of Siale (See reverse side for 1ea information)
%%: 8, HName and Address of Current Reglstered Agent 40, If changed, new Rogisterad Agent/Office
24 Narmea -
i DAVENPORT, INEZ - e I e
= Strecl Address (P.O. Box Number !!! NG icccpta 4

1315 BETTON ROAD 2/ 107970107 "ULI’:i
TALLAHASSEE FL 32312 Suite, Apt. #, etc mi"?“-m*‘—#ﬂ[— coa

Cily Zp Code —'-]
_ FL| o

10a, Purguant 1o the provisions of sections 620.1051 and 620,192, Honda Statutes, the above-named limited partnership organized or registered under the laws ol the State of Florida, submits this slalomient
for the purpose of changing its registered alfce o registered agenl, or bolh, in the State of Florida Such change was authorized by is general parinars). | hareby accept the appointrment of registered
agen!. | am familiar with, and accepl the cbligations ol seclion 620,192, Florida Slatules

SIGNATURE (Registered Agenl Accepling Appmnlmcml) .. DAIE _

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

11, Neme(s)of General Partreris) 118. 5/ N0T s Poss Ofos B rampers) | 11D+ Ciy. Stlo & 2p Cods 11, pocumentpiviner |
DAVENPORT, INEZ 1315 BETTON ROAD TALLAHASSEE FL
: | I

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

12, | do hereby certily thal the inforation supplied with this king is veluntarily lurnished and does not qualify lor the exermption stated in Section 119 07(3)(k), Florida Statutes | relcase the: Division of
Corporations from any liability of non-comphance wilti Saction 11¢ 07(3)(k) in the avent that the inforrmialion suppled is deemed exempt from public accass. | further cerlify that the inforralion indicated on
this gnnual report Is tryg and accurate and that my signature shall have the same lpgal effecls as if made under cath |Hurther cadily that | am a Genetal Pariner of the limited parlaprenip, receiver of frustes
ef‘!bowefad to execute this reporl as requirad by chapler 620, Florida Statutas

SIGNATURE Sy A ﬁm/fﬁ‘ o o e /éc'/)f/?.?
Typed or Printed Name of General Partnor Signing Form _ jh’f— - ‘:) @_ﬂ L/I:'/\I/PWE?’ . . Daytime Telephone Number ,7‘(/¢';3g5”/7 3 6' B

Ny

R

i1l g b

CR2EQQ3 (6/97)



