FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF S1ATE

FLLD
iy RETARY OF STNIE
DIEION A O RPORATIONS

g70CT -2 PH 2 21

TR R

53- Capfilal Contribulions as
Shown on record.

$5,000,000.00

5b. amount of Capital
Conlributions in FLORIDA

LIMITED PARTNERSH!P
ANNUAL REPORT

1998

Socretary of Slate
DIVISION OF CORPORATIONS

1. Name of Limited fartnorship 1a, DOCUMENT #
A96000000505

MAZOUREK ENTERPRISES, LTD.

3' Date Formed o Ropislered

03/15/1996

3A. Date of Last Report

10/01/1996

Principal Qihce Addrass

11485 COUNTY LINE ROAD
SPRING HILL FL 34609

Mailing Addrass

11465 COUNTY LINE ROAD
SPRING HILL FL 34809

4, site or Couatry of Formation to date:
2. Mailing Address 2a. Principal {ffice Addross F
Suite, Apt. #, etc. Suile, Apl #, elo. 6. FE! Numbor .
[__] Applied For

59-3368421

3 nat Applicable

City & State City & State
7. Certilicate of Stalus Desired D $8.75 Additional
Zip Country 7\ Country Feo Required
8. Make check payabie to: Depl. of State (Sob reverse side for fee information)
9. Namo and Address of Current Reglstored Agent 40. I changad, new Registerad Agert/Oflice
T T T Naﬂ'l(]
' Streel Address (P.Q. Box Numbar Is Not Acceptable)

SR COUNTX HIE,R0AP
RROAKSHLE 84858«

Suite, Apl. #, etc

13205 0ld Crystal River Road
Zip Code
N Brookswlle FL’ 34601

103_ Pursuant to1he pravisions of sections 620 1001 and GAL142, Flonda Stalutes, the abovo-named limited pa-tnorsh.p organized of registered under the laws of the State of Florida, submits his slatement
tor the purpose al changing lls registored ofhce or registered agent, of bath, in the Stale of Florida. Such change was aulhorized by is general partner(s). | hereby accepl the appointmenl of registered

agenl. | am familiar with and accept the obligations of section 620,192, ¢ |erida Statutes

DATE _

SIGNATURE (Regislered Agont Accepting Appointment)

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

ampowered to execute { rasn

SIGNATURE .

11, Name(s) af Genoral farle(s) 11a. (Llo‘:\ldg;auss.;)’F’E)(:lrl(')ﬁggofgz‘xr;\?frzgurs) 11b. City, State & Zip Godo 11c. l)o?ucn%;sr:;arbsg(bor
MAZOUREK, JENNIE 11485 COUNTY LINE ROA SPRING HILL FL 34609 %
s8]
MAZOUREK, ALVIN R 509 COLONIAL DRIVE BROOKSVILLE FL 34601 E
e
MAZOUREK, GEORGE C 11395 COUNTY LINE ROA SPRING HILL FL 34609 e
ORAVEC, JANICE M DAASOOUNTY XINEBROA BROOKSVILLE FLW
13205 01d Crystal River|Rd. M .
LD H 1 2 -
; ~10/06/9 F;----UHDB ----- []18
l e Cl hsangd] . 20 #aeatdl g

Notg General parthers MAY NOT be changed on this form; an amendment must be filed to change & general partner,

this annual report Is true and accorate and thal ny signature shall have the same: |
j qurod by chapter €20, Florida Stalulos

/W‘ﬁ

Typed or Prinled Name of General Partnor Signing Form \_}A/??&g /?

12 | do hereby cerlily hat the information suppliod wilh tis filmg is vo'untarily furnishod and doos not qualily 1or the exemption slaled in Soection 119 07(3)(k), Florida Statutes | release the Dlivision of

Corporations from any liabilly ¢ non-comphangcea with Seclion t12.07(3)k) in (he evenl that the information supplisd s decmed exompt Irom public access. | further cerlily 1hat the information mdicatod on
focls as il made under oath | unhor certfy that | am a Ganeral Partner of tho limited partnarship, receiver of rustes

- DATE |

Daytime Tolephone Nunber j{"' - 7?4 —9’3 yz"

F-IT- P




