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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1a. DOCUMENT #

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Y
EILED /2y

98 DEC 28 PH 3:33
SECRCTARY BF STAIE

1. Name of Limited Pertnership

FREMCH PARTNERS, LTD.

B94000000247

TALLABASSEE FL

IR

ORIBA

I

Mailing Address Principal Office Address 3. Date Formed ar Registered 5a. Capital Contributions as
Shown an record.
% ICARD-MERRILL §152 N. PARKWAY GALABASAS 06/29/1994 $152,000.00
2033 MAIN ST.. #101 CALABASAS CA 91302 3. Date of Last Report ' )
SARASOTA FL 34237 1 2]29]1997 5b. Amcunt of Capita)
Coatributions in ELORIDA
4. state or Country of Formation 10 date:
2. Mailing Address 2a. Principal Office Address
8 Higheate Drive X
Suite, Apt. #, otc. Suite, Apt. #, et ©. FEI Number [} Applied For
City & State Cily & State - 650470877 [ ot Applicabio
San Antonio, Texas ° 7 . Certificats of Status Desirad O $8.75 Additions
Zip Country Zip Country Fea Raguired
78257 USA 8. Make check payable to: Dapt. of State (See reverse side for fee information)
9_ "Name and A of Current Ragiztered Agent 10. #changed, new Registered AgantiOfica
o Mame .
PFLUGNEH' JG. Streat Address (PO, Box Number [s Nat Accaptable}
% ICARD-MERRILL
2033 MAIN ST., SUITE 101 Suite, Aot 7, ete.
SARASOTA FL 34237 City FL | Zlp Code

Agent Accepting App

SIGNATURE (Regi

ent)

DATE

10a. Pursuant o the provisions of sectionz 20,9053 and 620.192, Florida Statutes, the above-named limited partnarship arganized or registered under the Jaws of the State of Flerida, submits this statement
for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. Such change was authorized by its generat partner(s). | hareby accapt the appointmant of registared

agent | am familiar with, and accept the obligations of section 620,152, Florida Statutas.

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 Pariner(s) 11a. ﬂ':)x':'el:ldg'lr'Bll.j‘lsseof FE:asfh ng:aBr:le::;g;m) 11b. City, State & Zip Goda 11c. Do;‘:rgl;ﬁal\tli;’:a’ber
SEGAL, RICHARD J RN RARKE OARARAEAS CARIR0RL
8 Highgate Drive San Antonio, TX 78257
Y T el s T T B Sty
e e e e ~01/15/33~- 01104010
R R #5201 25 wERLEE. 25

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

empowered Lo exacuts this re

SIGNATURE

P

DATE.

12. do heraby certify that tha Information supplled with this fillng is voluntarily furnishad and does not qualify for the examption stated in Section 119.07(3)(k), Florlda Stalites. | release the Division of
Corporaticns from any llability of nan-complianca with Saction 119.07(3)1K} in the event that the information suppliad is deemed exempt from public access. | further cartify that the information indicated on
this annuat report is rue and accurate and that my signature shall have the same legal effacts as if made under oath. | furthes carify that | am a General Partner of the limited parinarship, recelver or trustee

requiresd by chapter 620, Florida Statutes.

3~ 2B - GH

Typed or Printed Narne of Genarat Partner Signing Form ( / /e /

“‘_-_"‘_‘———-_

AR - SEgpt_

0] 65A-F36

Daytime Telephone Numbar @

CR2E003 (8/98)

 — - -



