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

FLORIDA DEPARTMENT OF STATE i §]

LIMITED PARTNERSHIP
Sandra 8. Mortham QEy ZET,&F{_Y DF STA
ANNUAL REPORT Secretary of Stato DIVIEION OF CORPORAN DS

1999 DIVISION OF CORPORATIONS

98D0ZC -7 AMID:
1. Name of Limited Parinership 1a. DOCUMENT # A0 02

A98000000560

BRISSEN FLORIDA [ LIMITED PARTNERSHP ARG R R

e —— = =

Mailing Address Principal Office Address : 3. Date Fomed or Registered 5a. Capilzl Cunt:ibuuons as
Shown on record.
7800 EAST KEMPER ROAD 76800 EAST KEMPER ROAD 02/24/1998 $0.00
CINGINNAT! OH 45249 CINGINNATI OH 45249 3a. pate of Last Report :
5h. AmcvuntofnCam%}_ ORIDA
4. state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. o Suite, Apt. #, ete. - T -
i p Ul P C 6. FEI Number ‘O Applied For
Cily & State Chiy & State - 5‘8 — 2374 aﬁ-ﬁ [ ot Applicable
7. Cerificate of Status Deskrad a $8.75 Additional
Zip Country Zip Country Fea Reguired
8. Make check payable to. Dept. of State (See revarse side far fee information)
O, Name and Address of Currant Reglstared Agent S 10). i changed, new Reglstered Agent/Office
) Name i i
ATKINSON, WILSON C il
Street Addrass (P.O. Box Number IJHp¥AGRRHN -
1946 TYLER STREET _ | T i e =]
HOLLYWOOD FL 233020 Stite, Apt. #, elc. **&*14 1.2% kil 2N
City Zip Coda
FL

10a. Pursuary to the provisions of sectlons 820.1051 and 620,192, Florida Statutes, the above-named fimited parinership organized or registerad under the laws of the State of Florida, submits this statement
for the purpase of changing its registered offica or reglstered agent, or both, In the State of Florida. Such change was authorized by its general pariner(s). | hereby actept the appolintment of reglstsred
agent. | am familiar with, and accapt the obligations of section 620.192, Florida Stalutes.

SIGNATURE {Registered Agent Accepting Appointment) DATE

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

Address of Each Ganeral Partner

11. Nmes)of Ganerai Partner(s) 118, (oo NOT Use Pgst Offics Box Numbars) 1tb. Gity, State & Zip Code 1€, ponmsant Number
BRISBEN FLORIDA, INC. 7800 EAST KEMPER ROAD CINCINNATI OH 45249 PI80O00016346

Note: General partners MAY NOT be changed on misffbrm; an amendment must be filed to change a general partnér.

1 2_ | do hereby certify that the infarmation supplied with this fiing 1s voluntarily fumishad and does not qualify for the exemption stated i'n Section 119.07(3)(k), Flarida Statutes. | release the Division of
Carporations from any lability of non-caompliance with Section 119.07(3)(k) in the evant that the infarmation supplied |s deamed exempt from public access. | further cartify 1hat the Information indicated on
this annual raport is true and accurate and that my signatere shall have the sarme legal effacts as if made under oath, | futther certify that [ 2 a Genaral Partner of the limited partnership, recetver ar trustee

empowered to execute thifreport as required by chapter &%
SIGNATURE _/ L __—% ¢ T~ ' owre_1L/16/ 1€

"/ : ) FLoRelg- Do
Typed or Printad Name ofGé{ml Partner Signing Farm MMﬁma Telephone Number 5’ -S Lfé 7 5/ / 3

CR2E003 (8/98)



