FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

N -

1. Name of Limited Partnarship

RANDOM OQAKS, LTD.

1. DOCUMENT #
A94000000234

98 JAN -2

FILED
Y OF STATE
DI*PIEFE‘;H T?RCGRPORATIONS

AN LT ¥ \\\‘/°

AN

Malling Address

2455 WEBBER ST.
SARASOTA FL 34230

Principal Oftice Address

2455 WEBBER 8T,
SARASOTA FL 34238

3. Date Formed or Registered

(2/24/1894

Ba. Capital Contributions as
Shown on record.

38. Cato ol Last Report

12/26/1896

$100.00

5b. amount of Capital
Conlributions in FLORIDA

4. stato or Country of Formation

2. Mailing Address

2a. Principal Office Address

| R

to date:

Suite, Apt. #, etc.

Suite, Apl. #, etc

’_6, FEI Number

650468109

& Applied For
Not Applicable

City & Slate City & State
7. Cortificate of Status Desired D $8.75 additionat
Zip Country Zip Country Fea Required
_3. Make check payabie 10: Dept. of State (Sea roverae side for fes Information)
9. Name and Address of Current Reglstersd Agent 10 Il changed, new Ragistered Agent/Offica
Nams

WE L' TOM Street Address (P.O. Box Numbar Is Nol Acceptable)

2455 WEBBER ST.

SARASOTA FL 34239 Sulle A1 1. fc.

City

Zip Code

FL|

SIGNATURE (Reglsterad Agenl Accepting Appointmant)

DATE

1 Oa, Pursuant 10 the provisions of settions 620.1051 and §20.102, Florids Statutss, the above-named limiled partnership organized or ragistared under the laws of the State of Florida, submits this statermen|
for the purpose of changing its registersd olfice or regislered agent, or both, in the State of Florida Such changs was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligalions of section 620.192, Florida Stalules.

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

11, Neme(s) of General Pariner(s) 118, (0 N0t s ot Drace Box tapmersy | 1182 Cit. State 8 Zip Code 11C. ponnman Nombor
HOMERIC ASSOCIATES, INC. 2455 WEBBER ST. SARASOTA FL 34236 P4000007725
b T T 4434“um—u
~11/16/98-~-01098--011]
shek (S5, 25 s#eklTE, 25
A

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

SIGNATURE

DATE _ _

Typed or Printed Name of General Pariner Signing Form M MM&M%M Number _

12, | do her‘;y contily that the information supplied wilh this filing is veluntarily furnishad and does not qualify for the exemplion slated in Section 119.07¢3)(k). Florida Stalutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the infermation supplisd is deemed exempt from public access. | further certily that the information indicated on
this annual raport is true nnd accuratesand thal my signaturs shall have tha sama legal affects as if made under oath. | further cerify that | am a General Pariner of the lirnitad partnarship, receiver or trustas

Llnkr

Gt g

CR2E003 (6/97)



