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FILE ON OR BEFORE APRIL 8,1998 TD AVOID
REVOCATION AND $500 PENALTY FEE
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Malling Address Principal Office Address 3. Date Formod or Ragistered 5&. ﬁ;a %} W s ﬁ g _?-
ATTN: JAMES W. GOODWIN. ESO. ATIN: JAMES W. GOODWIN, ESO. 10/30/1997
111 E. MADISON BT.. SUITE 2300 111 E MADISON ST.. SUITE 2300 38, Date o1 Lows Femon 55,9/? 0O
TAMPA FL 33802 TAMPA FL 33602 PP
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4. state or Courtry of Formation 1o date:
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D, Name and Addrass of Curront Reglsterod Agent 10, changed. new Regisiered AgentOfice  F—rfore QLTI 5 A%
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A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
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Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner,
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| do hereby certify that the infarmation supplied with 1his filing is wcluglarily furnished and does not qualify for lhe exemption stated in Saction 119.07{3)(k), Florida Statutes. | release the Division of
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