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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Pi‘. U R Y Of
ANNUAL REPORT Sandra Mortham ”l'WSJOf. OF ¢op pasi‘;i%%ws
Sccrelary of State

1997

DIVISION OF CORPORATIONS 97 APR -4 AM 8 36

1. Namo of Limited Pannarship 1a. DOC U M ENT #
1136

i sesoonres on g ] ARG B

e H‘(u/w

Mafling Address Pringipet Office Address 3, Dae Fomed or Ragisierd 8. cobishcbnfbutions as

Shown on record,
3040 GULF TO BAY BLVD #205 3040 GULF TO BAY BLVD #205 01/30/1991 $100,000.00
CLEARWATER F: 34610 CLEARWATER F; 3468 i

34. Date of Last Reporl

04/09/1996

4. Stale or Counlry ol Formation

Bb. amourt of Capitat
Contributions In FLORIDA
to date:

2. Mailing Address 28. principal Office Address FL
Sulte, Apt. #, etc. Sufte, Apt. #, etc. FEI Numbi
y P P 6. 5 ey D Applied For
9-3050319 D Not Applicable
City & State City & State
7. Certificate of Status Desired D $8.75 Addilional
Zip Counlry Zip Counlry Foo Required
B. Make chack payable to: Dept. of State (See reverse side for fes information}

9. MName and Address of Current Registered Agont 10, 1t changed, new Registered Agant/Office
POSTON, WILLIAM G. Heme
0!0 NS| MANAGEMENT, |NC Siree! Addross (P.O. Box Numbar (s Not Acceptable)
3040 GULF YO BAY BLVD SUITE 205

Suile, Apt. #, elc.

CLEARWATER FL 34619

Cily l Zip Codo

FL

] 1 Oa, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stetutes, the above-named limiled partnership organized or registered undor the laws of tha State of Flarida, submits this stalement

{or the purpose of changing s registered oflice or regislered agent, of bolt, in the Stata of Flarida Such changs was autharized by ils goneral parlner(s). | heroby accept the appeiniment of tegistered
agenl. | am lamiliar with, and accepl the obligations of section 620.192, Florida Stetutes.

SIGNATURE (Reglsierad Agant Accepling Appointmeont) _ L . DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNEHSHIP Oﬁ OTHER -BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1y

11. Name(s) of Genoral Perlner(s) 11a. (DoAﬁg?iJssg’lEgscl'b(fsr?cnaoéaolf ﬁm?z;ers) 11b. City, Slate & Zip Code 11c. Doff,ﬁfn‘;arffﬂbe,
NORTHERN SALINE, INC. 24715 FIVE MILE ROAD REDFORD MI 46239 P13599
ROGAL, RAYMOND J. 602 E LINCOLN BIRMINGHAM M 48008

lmmqmﬁlu.ljlmma
~04/09497--01030--013
L TR, 25 #eESTE, 20

ﬁélote: General partners MAY NOT be changed on thils form; an amendment must be filed to change a general partner.
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'| . 1do hereby certify that the Informalion supplad with this filing is volunlarily furnished and does not qualify for the exermption stated in Section 119.07(3Kk), Fiarida Statutes, | reloase the Division of
Corporations from any liabiity of non-complisnce with Secton $18.07¢3)k} in the svent that the informalion supplied is doemed exempt frem public access. FHurther certify thal the information indicated on

this annual raport is true and agfur§te and thal my signaturo syall have the same legal effects a5 if made under oalh. | further certily that | am a General Partner of the limiled parlnership, receiver or trusiep
s required by C?BZ . Floricg Sty
S . DAIE_. _5,/2_7[4 7

empowered to exacute this r
SIGNATURE .../ > . B,

5 -

- o Davtime Telephone Number /’X/j’72£:7£37 ,,,,,

Tvnad or Prinlad Nama of Ganaral Partnar Sianinag Form

CR2E003 (6/96)



