I

FILE ON OR BEFORE APRIL 7, 1993 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

——

WIATE

T ORAT IOk
99MAR 30 P 4: g

1a.

1 +  Name of Limited Partnership

DOCUMENT #
A98000002924

G.S8.J., LTD.

NIRRT AN MRM Y

Principal Office Address

4852 CAPRON STREET
NEW PORT RICHEY FL 34653

Mailing Address.

4852 CAPRON STREET
NEW PORT RICHEY FL 34653

5a Capn!al Cenlnbulmns as

3. Date Formed or Regstered
Shown on record

12/31/1998

33 Da*p of Last chor(

$10,000.00

5b Amount of Capdal
Contributons infFLORIDA

S

2. Mailing Address 2a. Principal Office Address

O, Box 1562

Suite, Apt. #, elc Suite, Apt. ¥, etc.

_ —| 4. state or Country of Formatian to date
76_ lF[.l-.i\hlmtlcl B B - T T
m Applied For

u Not Apphcabie

City & State City & State [ e e e T __
T anPor Sy Lir O3 ‘— \ _ . 7. Centificate of Status Desired EZSI 53 75 Adia
Zip ountry Zip Country 4
3 (_i L33 I e llﬂ’ i o - 8 7Makn: chack frays abies lu- -De.pl.of State [Sm:mri_ernnmd fu_r fea mhunjlﬁ?
9. Name and Address of Current Reglti;};&pen\ o i 10, v changed, ’;B;V-RBQ‘S!HBG Ageﬂb'bﬂ‘ge o |
Nome SR A S -

SPIEGEL & UTRERA, P.A
343 ALMERIA AVENUE
CORAL GABLES FL 33134

| “Street Addrass (B 0. Box Number Is Not Acceptabla)

[Ty

Su-\e Apt # elc o

l Zip Code

FL

1 oa Pursuant to the pravisions of seclions 620.1051 and 620.192, Flarida Statutes. the above-named limited partnershwp organized o registered under the laws of the State of Florda, subnits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Such change was aulhorized by its general partner(s) | hereby accepl the appointinent of regislered

agent. | am familiar with, and accept the obligations of section 620192, Florida Statutes

SIGNATURE {Regislered Agent Accepting Appointmant)

DATE

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

11.

Name(s) of General Partner(s)

11 Adgdress of Each General Pariner
. (Do NOT Use Past Dfice Box Nuribers) |

Ragnstralnon‘
_._Document Number

11b.

Cv!y Slﬁle & le Code

_,..1 . c .

2W'S, INC. 4852 CAPRON STREET
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NEW PORT RICHEY FL 34
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#EAH1ET 50 #+¢41h S
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Noteli General partners MAY NOT be change‘&‘)n ‘this form; an amendment must be fnled to change a general parlner

12,

execute this report &s required by chapter 620, Florida Stalutes.

i

SIGNATURE __
e WRAYT

Typed or Printed Na’pe{l’ Gengral Partr

1 do hereby certify thal the information supplied with this fing is voluntarily furnished and does not qualify for the exemphicn stated in Seclion 119 07(3){k}, Florida Slalutes | release the Division of Corporations
from any liabilty of non-compliance with Seclion 119.07(3)(k) in the event that the informalion supplied is deemed exempt from public access | further certify that the infonmation indicated on this annual report
Is true and accurate and thal my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the inuted partnership, receiver or trustee empawered lo

pfé)ﬁ\o\@d—

o Deid T

DATE

5599

800 qus -9

Daylime Telephane Mumber

GR2EQ0Z (12/28}



