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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE fL
Sandra Mortham D,' an
ANNUAL REPORT Secretary of State Vﬁf,%ﬁf r CE;{FOFS?JQAFTE

1997 i DIVISICN OF CORPORATIONS 96 DEC 30
1. Name of Limited Partorship 1a. DOC U M ENT # PH 2.' 5"

A94000001875
VANTABS TRUST. L7D, L

el

~ _]' ] . K
Mailing Address Principal Oflice Address 3. Date Formed or Regsiered 5a. gag&?!‘%:?elgg:glms as
4600 W. KENNEDY BOULEVARD 4800 W. KENNEDY BOULEVARD 12/30/1994 $250.000.00
TAMPA FL 33609 TAMPA FL 33609 !
38, Date of Last Raport
01.’03/1 5b. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date
2. Mailing Address 28, Principal Office Address FL
PO Box 13607
Suite, Apt. ¥, elc. Suite, Apt #, elc. FEI Numjpx
" P 6. FE) Number B Applied For
Not Appli
Ciy § State City & State ot Applicable
am m F(’ 7. Certificate of Status Desired [:I $8.75 Addiional
Zip v Counir Zip Country Fes Required
5%’” ‘h“stl g g h 8. Make check payable to; Dept. of State (See reverse side lor fee information)
G, Name and Address of Current Reglstered Agent 10, ' changed, new Registered Agent/Oliice
Name
SALEM' ALERT M JR g attie gty el gt gty gl et gt ol ool -
4800 W. KENNEDY BOULEVARD Street Address (P.O. Box NumbePmiaNEC ?Jﬁ.': LY ¥
TAMPA FL 33809 ”"D r” B.-’S?WDIDDE—--EII.JB
Suie. Apl. 4, efc. WD Th, oD RRRED bl <D
Ciy FL 2p Code

10a. Fursuan o the prowsions of seclions 620 1051 and 620,192, Flriga Stalutes, the above-named limited parinership arganized or regrsterad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office o regsterad agent, o both, in the State of Florida. Such change was autharized by its general partner(s). | hereby acceplt the appaintment of regpistered
agent | am taroiliae wilh, and accepl the obhgations of section 620192, Florida Stalutes

SIGNATURE {Registered Agent Accepting Appointment) DATE S

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

11. Nameis) of Genoral Partner(s) 11a. [DnnﬁS?ﬁsgfggsﬁh&%a a;f ﬁ%eéers] 11b. City, State & Z:p Code 1 1e. Docqurﬁ::;;aﬁﬁzba(
MANTABS, INC. 4600 W. KENNEDY BOULE TAMPA FL 33609 647454

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

1 2. i ddo hereby certily that tha informaton supplicd with this fiing is voluntardy furnished and does not qualily for the exemptinn sialed in Section 118.07(3)(k), Florida Statutes. | release the Dhvision of
Curporgtions Iron, gny hability of non-complance with Seclion 119.07(3)k) in the event thal the infarmation supplied is deemed exempt from public access. | further certify thal the informaton indicated an
this annual report s rue and accurate and that ey signatore sha:l have the same legal effects as # made under oath. | urther certify that | am a Ganeral Partner of the imited parinership, receiver or trustee
empoweared 1o execula this report as required by chapler 620, Florida Statutes.

]

SIGNATURE -47 T/Lgﬂ[(.H P Muntrrs, Tue . BT LV R 7N
Typad or Pnnl:d Mare of Ganeral Partner Signirg Form MAIVTA Zgg_’_ajc et . Draylime Telephone Number ﬁﬁdllgrlffé"gaw_"

00oTe4s

CR2E003 (6/96}



