FILE ON OR BEFORE DECEMBER .31., 1998 OR LiMITED PARTNERSHIP
B WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP  <S85% FLORIDADEPARTMENT OF STATE _
ANNUAL REPORT Farv s Sandra B. Mortham F ! E E D
Secratary of State ey e
1999 DIVISION OF CORPORATIONS
IS JAN -4 PH 3:27
1. Name of Limited Pastrership 1a. DOCUMENT # R,
A95000001799 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
QUALIFIED GAS GROUP, LTD. LTI TR
Mailing Address Principat Office Address = 7| 3. oate Formed or Rogistered 5a. Capital Contibuians as
3649 ALL AMERICAN BLYD. 3549 ALL AMERICAN BLYD. 11/21/1985
ORLANDO FL 32810 QRLANDD FL 32810 3a. Date of Lasl-Repor: $481'O?9'00
01/02/1998 5b. amount of Capital
Caontributions In FLORIDA
4. state ¢r County of Formation fo date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Ant. #, stc. ) Suite, Apt. #, ete, — 6. FEI Nuntber O Applied For
It
City & State City & State - 59'33495 ,?0 D, Not Applicable
7. Certificate of Status Destred [ $8.75 addiional
Zip " Counuy Zip ~ Gountry Fee Requirad
8. Make check payabie to: Dopt. of State (Seo ravarsa sida for fes information)

.9_ -Namo and Addrass of Currant Registerad Agent 1 0 W I changfsd. now Registerad Agent/Offica

BERE

Name
2{3: NAE.E, Aﬁég[é Aﬁsg’-uvlgE Strest Addrass (P.O. Box Number is Not Acteptable)
ORLANDO FL 32810 Sufte, Apt. #, atc.

City ) ) ) F l__—Fp Code

1 Oa_ Pursuant ko the provisions of sections 6201051 and 620.192, Ficrida Statutes, the abeve-named limited partnership erganized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing s ragisterad offlca or reglstered agent, or both, in the Stata of Florida. Such change was authetized by its ganerat partner(s}. | hereby accept the appolntment of registered

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appointmen) — _ ] DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
M_UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. M: ) of Genoral F ris) 11a. (mﬁg;ei:fpiﬁhoggﬁipiﬁz‘;m) 11b. Clty, Stata & Zip Code 11¢ Duienazrtanﬁ:mber
QUALIFIED GAS CORP. 3649 ALL AMERICAN BLY ORLANDO FL 32810 P95000089294

CR2E003 (8/98)

o2 P9 RES T ——1
~01/2139~-01 009001
R 0¥ (IR s oy iy

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

12. 1doheraby énify that the Information supplied with this filing Is voluntarily furnishad and does ot duaﬁf;ror the exempticn stated in Section 11!5!.07(3]([(), Flarida Statutes. 1 relaase the Division of
Ccarpcre%ons from any liability of nen-compliance with Sectien 119.07(2)(k) in the evant that tha infarmation supplied is deamed exempt from public access. | further certify that the Information indicated on

thig annkel report is truae and accurate and that my signature shall have the sams legal effocts as  made under cath. 1 further certify that | am a General Pariner of the limited partnership, raceiver or trustee
ampowaiad to axecuts this report as requ y ciraptar 620, Florida Statutes.

SIGNATU“RQQ/ A~ _ et s~o9~13
% ifact Daytime Teleghona NUH_%? "‘M 9995

Typed or Printad Name of General Fariner Signing Form fe h+ g"




