FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

* TO REVOCATION AND $500 PENALTY FEE

i

Secretary of State
DIVISION OF CORPORATIONS

L|M|TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FH.ED
Sandra B. Morth SECRETARY OF STATE
ANNUAL REPORT T e OIVISION F CORPARATIONS 4

1998

1. Name of Limied Parinership

1a. _ DOCUMENT #
A97000000878

O AR

;| Walling Address

] 9.0, BOX 320042
1 TAMPA FL 33578

Principal Ollice Address

5810-H WEST CYPRESS STREET
TAMPA FL 33607

3. Date Formed or Regislered

04/18{1997

5a. capitet Contributions a5
Shown on rocord,

3a. Date of Last Report

$75,000.00

5b Amount of Capital
Contribulions in FLORIDA

100 SOUTH ASHLEY DRIVE, SUITE 1190
TAMPA FL 33602

Stregl Address (P.O. Box Number Is Not Acceptable)

-i 4. state or Country of Formation 1o dalo:
i . Malling Address 24. Principal Office Address " $75,000.00
Sutte, Ap. #, 6lc. Suite. Apl. #, elc, 6. FE Number 0
Applicd For
59-3443350 -
City & Stale City & Siale (L ot Appiicable
7 . Certificate of Status Desired D $8.75 additional
Zip Country 7ip Country Fec Requirod
' 3. Make ¢hack payable to: Dapl. of State (See raverse side for fae information)
' 9 Name and Address of Current Reglstered Agent 10. IFehanged, new Registerad AgentyOifice
N Namo
O'MALLEY, ANDREW M .

Suile, Apl #, elc.

City

Zip Code

FL

103. Purguant do the provisions ol se¢tions 620.1051 and 620 192, Forida Slalules, the abovo-namad limiled parinership organized or registered under the laws of the State of Florida, submits this statornent
for the purpose of changing Its registered offico Or registered agenl, or beth, in the Steto of Florida Such change was authorized by its goneral parlner(s). { horeby accepl the appointment of registered
agent. | am familiar with, and accepl the oblipations of seclion 620.192, Florida Stalules.

SIGNATURE (Registered Agent Accepling Appointmonl) _ . DATE _

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

1 1 . Name(e} of General Parlne:{e} 11a. LANGCC;;QSSSgi’iﬁ?gﬁggeégrl\?\?r:gms) 11b. City, State & 2ip Code 11c. Doruorﬁ?;ﬁ:ig:r{bm
LOIS VENTURE, INC. 5810-H WEST CYPRESS 8 TAMPA FL 33607 P27000035433
ST DL oo ot It o B s
=01 I ARE- 010 7E~ 023 -
5 A I L R0 e

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

| cio hareby centify that the Informalion supplied will this filing is voluntarily furnished and does not qualily for the exemption slated in Section 119.07(3)(k), Florida Slalules. | release the Division of
Corporations from any ligbility of non-compliance wth Spclion 119.02(3)(k) In the event that the information supplied is deemed exempl from pubtic access. | further certily that the information indicated on
thls annual repart Is true and doourate and thal my kigngture shall havo the same Jegal eflects as il made under oath. urlher certfy that | am a Genegral Partnor of the limited padnership, receiver of Trusteo

empowerad to execula 1his yedo fayuirad byl-yanlpr 620, Florida Statutes
DATE _ \ lo‘/!r

t Jr. a President of L01s Venture, Inc. as Generai Partngﬁ%S 1-5511

. Daytime Telephona Number

12,

SIGNATURE ___ .
Hamilton E.

Typed of Printed Name of General Parlter Signing Form .

CR2E003 (6/97)



