FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

oty ot St FILED
98OEC 22 & 11: 35

DIVISION OF CORPORATIONS
1. Name of Limited Partnership cor ‘i
L‘I" 1?'} H DI biﬂ\!
A97000002133 TALLAT LSS e FEORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1a. DOCUMENT #

GCD GRIFFN, L7D. R ROIERIEH |||||||||l TN
Maillng Addres_s - Principsl Office Addrass 3. Date Formed or Reglsterad 5a. capttal Contrivutions as
Shown on record,
11015 NORTH DALE MABRY HWY. 11015 NORTH DALE MABRY HWY. 10/01/1997 $200,500.00
TAMPA FL 33618 TAMPA FL 33618 34. Date of Last Repart b
12/31/1997 5b. amountof capital
ons i FLORIDA
. 4. state or Country of Formatian ‘0 date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc. . j
ulte, Apt. &, etc ite, Apt. #, & 6. FEl Numbar X Applied For
City & State Ciy S0k 59-3474965 L Nat Applicable
7. Cartificate of Staws Desired J £8.75 Additonal
Zip i Country Zip Country Fee Reguied
8. Make check payable to: Dapt. of State (See raverse side for fee infarmation)
) Q. Nams and Address of Current Registered Agant 10_ ¥ ehanged, new Registerad AgenllOﬂ'lcé
Name -
MURPHY, THOMAS J Streat Address (P.D. Box Number Iz Hot
11015 NORTH DALE MABRY RN TS494 7T ——4
TAMPA FL 33618 Suite, ApL #, elc. Sl 1713’ .“;l‘d~—u1um—;ux,.- ,_
- . 553

1 Oa_ Pursuanmt to the provisions of sections 820.1051 and 620.192, Florida Statutes, the abova-named Iimite;j partnarship erganized or registered under the laws of the State of Florida, submits this statament
for the purpose of changing its registerad office or reglsterad agent, or beth, in the Stata of Flerida. Such change was autharized by its general partner(s). | heraby accept the appointment of ragistered

agent. | am famifiar with, and accept the obligations of section 620.192, Florida Statutes,

DATE

SIGNATURE {Registarad Agent Accapling Appointment)

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

11. Marne(s) of General Parinar(s) 11a mo?gdgr'rsss ofpias?'t General:'aﬂner X 11b. City, State & Zip Code 1ic. Dogerslesnt:aNﬁS:ber
CONCORDE GRIFFIN, INC. 11015 NORTH DALE MABR TAMPA FL 33618 P97000084902

CR2E003 (5/98)

ol 6o o

-

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12_ [ do hereby certify that the Information supplied with this flling is voluntarily fumished and doas not qualiﬁ;_fur tha exemptian stated In Section 119.07{3Xk}), Florida Statutes, | release tha Division of

GCorporations from any llability of non. llance with Section 119.07(3)(k} in the event that the information supgplied is deemed axempt fram public access. | further certify that the infarmation Indicated on
this annuai report Is true and a ‘and that my signature shall have the same legal effects as if mada under cath. | further cartify that 1 am 3 General Partner of the limited parinership, receiver or trustes

ampowared (o execule 2s required by chapter 620. Elodida Staty
SIGNATU //p e/ LIS
Typed or Printed Name of General Pa:tnar)@ Form / j 52 M/‘fq "'ﬁ/y Daytima Telephone Nmnberé?,; 92;7 6899} (}C’J)




