FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT (528
TO REVOCATION AND $500 PENALTY FEE

S ma e et ae

LIMITED PARTNERSHIP FLORIDA CEPARTMENT OF STATE

ILED
ANNUAL REPORT Sandra B, Mortham I S
Secretary of Siate SECRETA Y
1998 < DIVISION OF cénpclmlxmoms DIVISION OF CORP ORA“%“S o \\\u\
- t 24
1. Wame of Limiied Partnership 1a. DOCUMENT # 98 JAN 2 PH ‘ 2

A95000002091
AT RN ORI

'ﬁANMAR'I'IN PLUS LIMITED PARTNERSHIP

Malling Address Principa! Office Address 3. Dalo Formed or Registered 5a. Capila) Conributions as
5680 OLD DIXIE HWY. 5680 OLD DIXIE HWY. 12/28/1995 $5,000.00
MELBOURNE FL 32040 MELBOURNE FL 32840 348. Dale of Last Report b
12[30[ 1996 5b Amount of Capital
Contributions in FLORIDA
3 2 4, st or Country of Formation to date'
« Malling Address . Principal Ctfice Address _ .
L0000

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 6. FEI Numper
AP-BH‘EmH’ Rl #p%lﬁﬂ‘(?ﬁ‘i 5B
Cily & State City & State [ Not applicable
7. Centiticate of Status Desired O $B.75 Additional
Zip Country Zp Country Fee Required
B. Make check payable to: Dept. of State (Ses reverse side for fee information)
9_ Kams ang Address of Current Reglatered Agent 1 0, tf changed, new Registered Agen/Office '
Name
H’ FLO S Add (P.O.Box N Is Mot A ble}
trast ress (P.O. Box Number |s Noi Acceptable
5830 OLD DIXIE HWY.

MELBOURNE FL 32640 Sufte, Apl. 4. ec
Cily FL

103, Pursuant 1o the provisions of sections 620, 1051 and 620.192, Fiorida Slalutes, the above-named limited parinership organized or registerad under the laws of the State of Flonda, submits this slatemenl
for the purpose of changing its repistered office or registered agenl, or both, in the State of Florida. Such change was authorized Dy its general pariner(s). | hereby accept the appainiment of registered
agent. | am familiar with, and mccop! the obligations of seclion 620132, Florida Statules.

Zip Code

SIGNATURE (Regisiered Agant Accepting Appointment} DATE

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

Registration/

11. Name(s} of General Partner(s) 11a. [Dowg'rraangizfggnggilup:ﬂ:g:ars) 11b. City, Slate & Zip Code 11C.  pocament Number
BRAICH, FLORIAN 5880 OLD DIXIE HWY. MELBOURNE FL 32940
BRAICH, ANGELA 5880 OLD DIXIE HWY. MELBOURNE FL 32940

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

12_ Mdo heraby cerlify that 1he information supplied with this rmng is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3KK), Florida Statutes, | release the Dwision of

Corporations from any habilily of non-complange® wi geton 119 07(3)(x) in the avant thal the Information supplied is deemed exempt from public access. | further certify thal the information indicated on
this annyal report is frue and accurate and th my sigphlurg shall have the same legal elfocls as if made under oath. | further carlify that | am a General Parlner of the limited partnership, receiver or trustee
empowerad to executa this reporl as required b 5 g20, Florida Statules.

%

SIGNATURE ' // . DATE nJ /47
. LR
Typed or Printed Name of General Parner Signing Form mlu CW\ %Wh Daytime Telaphone Number q 01 "7% '%w [

CR2E003 (6/97)



