FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

LIMITED PARTNERSHIP
ANNUAL REPORT TILED
Secretary of State -
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1 oi Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statlutes, the above-named Jimited parinershlp organized o regislered under the laws of the State of Florida, submits this statement

for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Such change was authornzed by its general parner(s). | hereby accept the appaintment of registered

,  agent | am familiar with, and sccept the obligations of section 620,142, Fiorida Stalutes,
SIGNATURE {Registered Agent Accepting Appoiniment) A/é DATE 3 ﬁ q q

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AND ACTIVE WITH THIS OFFICE.
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1 2_ | do hareby certify that 1he information supplied with this filing is volunlarily furnished and Goes naot qualify fof the axﬂmpllon stated in '=vecl|0n 119 07(3)(k), Florida Statules. 1 release the Division of Curpﬂ(almns
from any liability of non-compliance with Section 118,07(3)/k} in the evenl that the informabion supphed is deemed exenipt from public access § further certify thal the informalion indicated on this &nnual report
i8 rve and acourate and that my signature shall have the same lega) ects as ¥ made under oath_ | furlher cerlify that | am a Goneral Partner ol the himiled parlnersl'up receiver or trustec empowered to
execute this report as required iy chapter 620, Florida Statutes
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