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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Sandra Mortham SECRETARY OF STATE
Secretary of State YISINE OF caneamATIONS

1997 DIVISION OF CORPORATIONS

1o Mo al Londedt Pantnerin 1a. DOCUMENT # 96 DEC 26 ﬁlm 9: h ‘ ‘fYa"‘\-
T2, Deerveod LT, A 95000000 632

Mading Address ) Pancipa Office F;dcress 3. Date Formed or Registered 5a. gﬁg&ﬂ EHD;‘G‘:E%‘G“S as
Sv! Bf"‘k'c// KPT Dr, Joi Bricke k't"’ Or. "I/l‘?/?f
SL.L]T( IO,? J“’--IT;: IOS 38. pate of Lasl Repon 115‘ y
© FU 33431 o 20000
Nlam h i s FLA 33' 3 / 1796 8b. arountof Capita
Conlsibutions in FLORIDA
4. s:ate or Country of Farmation 16 oate:
2. Mailling Address 2a. Principal Office Address
Dede
Suite, Apl B el Suite, Apt. #, elc. FE1 Numi
B, FEi Number a Apptied For
Cily & Stale City & Slale 65" 0 78 5 75 Mot Apphcable
7. Certiicale of Status Desired $8.75 Additiona
7ip Counlry 7ip Country Fee Requred
B. Make check payabio to: Dept. of State (Seo reverse side lor fee informat an)
L]
. 9. Hame and Address of Current Registered Agent 1 D. Il changed, new Registered Agent/Office

Name

. T.R. €. Tac

Stree! Address (P.O. Box Numiber Is Not Acceplab.e)

. 30 Br‘u Ve /! hﬁ’-l' OP'IU'(

SWLT'Q '03 Suita, Apl # e

I |:1444; th 3 3 ,3 / Cry FL Zip Code

103_ Mursuant 1o the provasions ol sechons 6201051 and 620 142, Florida Statutas, the above-named Iimiled partnership organ zed of registered under the laws of the State ol Florida, submits this statement
Joar he: prarpase of changng s megisteren otice of registered agenl, or bath, in he State of Florida. Such change was authorized by its general partner{s}. | hercby accept 1he apponiment of registereo
agent ban batiliacw t, and acecp the obligstions of secton 620192, Fiorida Statules,

SIGNATUNE (Hagsiored Agont Accephng Appointrenty o DATE

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

11, Narnids) o Gengral Partrer(s) b | 1a ([JOAI*?CC)I‘F{QEJZ(?{F‘EO??gIthgeE;aolel\?S;%;rs) 11 b City, State & Zip Code 11c. DocFLErEiesl:rtafzzr:(l)er
JIRE, Tac Jo1 Briucedl fi"e-.| Hibaa FC 33/3/ Gs713L
D Tod IV S
.S wle w3
TP II X,
%

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

12, dig neraby cortty that the nformaton suppled with 1his hling is voluntarily lurnished and does nat qualify for the exemption stated in Seclion 119.07(3Xk). Florida Siatutes. | refease the Division ol
Cev praralians from any habifily of oan-cormphance with Section 119 07{3){h) in tne event that the information supplied is deemed exempl frem pubhc access. kurther certify that the informalion indicaled on
it annual report s true and acouralo and thal mmy signalure shall have the sama legzl oftects as if made under oath | further certify that | am a General Pariner of the limted parinership. receiver of ruslee
ermpowered o exccule this report as required by chapter 620, Flonca Slatutes

SIGNATURE /&~——« - o w qrhbolt
Typaod or Prated Narne of Generea! Parlagr Sigong Form 6" ~of C’( /3 e r7e ( . . Daytme Telephana Number _ 3 OJ' 3~$B R 76—0 .

CRZE003 {6/96)




