FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
* "AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra Morthem
Becratary of Siate

DIVISION OF CORPORATIONS

ITAPR 28 AN 9: g

SECHETARY 0
AL CAHASSEE £

AT

OPIDA

1. name of Limited Parinarship

FEARS SEMINOLE LIMITED PARTNERSHIP

1a. DOCUMENT #
A96000000873

N
DA

L |||I (T

Mailing Addrass
A GATEWAY DRIVE
COLLINSVILLE 1L 62234

Principal Office Address

S GATEWAY DRIVE
OOLHINSYILLE 11 62234

5a. Capltal Conributions as
Shown on record.

$99.00

3. Pate Formed or Registerad
05/08/1896

34. Date of Last Report

5b. amountorc

Gorﬂﬁbuﬂons FLOHIDA
. 4. siate or Country of Formation date:
2. Mailing Address 28, Principel Ofiice Address A
1706 5. KiRkwoes RA 1106 5. IRk wood RoAd
Suite, Apl. #, elc. Suite, Apt. #, elc. B, FEtNumber
ﬁ Applied For
City & State City & State [ Not Applicable
ST Leurs  mp ST LovisS me 7. Cerlficate of Status Desired 0 $6.76 Asdiional
Zip Country Zip . Country Feb Required
63/2' A 05,9 ‘3/ 2, Ar 0514 8. Make check payable to: Dept. of Blate (See reverse side for tee inlormation}
§. Nams and Address of Current Reglstered Agent 10. 1 changed, r;ew Reglstered AgentOflice
Name

CAPOTE, BEATRIZ M ESQ.

BEATRIZ M. CAPOTE, PA.

1101 BRICKELL AVENUE, 17TH FLOOR
MIAMI FL 33131

Streot Address (P.O. Box Number mna 1 B ? 8 "? 5 [ ?

Sulte, Apt. ¥, elc.

O o T e 2t

City

FL Zip Code

SIGNATURE (Registered Agent Accepting Appolniment)

108. Pursuant to the provisions of sections 620.1051 and 620.182, Florida Stalules, the ebove-named limited partnership organized or reglsterad under the lswa of the State of Florlda, submits this statement for
the purpose of changing e registered otfice or registared agent, or both, In the State of Flerida. Such change was authorized by its genoral pannar(e). | bereby accepl the appoiniment of registered ageont.
1 am familiar with, and accept the obligations of eection 620,182, Florida Statutes.

DATE

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

11. Nama(s) of Genaeral Parinor{s)

1 1 a Address of Each Generat Partner
* {Do NOT Uss Post Offioa Box Numbers)

11b.

Reglstration/
Document Number

11c.

City, State & Zip Code

TUMMINELLO, ANTHONY G

\

1108 8. KIRKWOOD ROAD

KIRKWOOD MO 63122

S

4

\
I Ry

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

12,

SIGNATURE

I do heraby cerlity that the Information supplied with this filing is voluntarily fumished and does not quality for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | ralease the Divislon of
Corporations fram any liability of non-compliance with Seclion 118.07(3KK) in the event that the Information supplied Is deemed exempt from public acosss. | lurther cerify that the information indicated on this
annual report is true and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that | am & General Pariner of the limited parinership, recelver or irustes
empowered to executs this epon as required by chapter 620, Florida Statutes.

AM

DATE

Typed or Printed Nama of Ganaral Partner Signing Form _ " ”r H e A-’)f G’ ?’MM I ME, O

m7/?7

Daylime Telephone Number _ 87 P=dPR ¢ = FF 77

0008851

CR2E003 (11/96)



