FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

[

!'_lMlTED PARTNERSHIP FLORIDA DEPARTMENT QF STATE F , L' E D
Sandra Mortham
ANNUAL REPORT D STAPR IL PH {: 2]
1997 DIVISION OF CORPORATIONS HL l A
4" 2 i "t

f. Name of Limitod Partnership 1a. DOCUMENT # TALLAHASSLE rLG HDA

e cREe LRGeS o wezalll ||
M

Mailing Address Principal Office Address ’ 3. Date Formod or Registered Ga, (S:ahm S:r:;rmlms &
331 FOWLER STREET 3591 FOWLER §TREET 11/16/1670 $218,000.00
{P. 0. BOX 6965) (P. 0. BOX &5%8) 38. Date of Leat Repon it
FI MYERS FL 30911 FT MYERS FL 30811 12110195

5b. Amount of Cepital

|
Contributions InFLORIDA
4. State or Country of Fomation to date:

2. Mailing Address 2a. Princlpal Office Address ?
FL g20 [000:0
Sulte, Apt. 4, efc. Suite, Apt. #, etc. 6. FEINumber 0 i
59-1314736 ) Applied For
City & State City & State Not Applicable
7. Centificate of Staius Deslred [a ss 78 Additional
Zip Country Zip Country Required
8. Make check payable to: Dept, of State (See reveras slde for lese Information)
0, Name and Address ol Current Reglstored Agent 0. H changed, new Raglstarsd AgentOtfice
Narme
CRONIN, THOMAS R.
3501 FOWLER Streot Address {P.0. Box Number s Not Acceptable)
FT. MYERS, FL FL 33901 Buits, Apl. ¥, stc.
City F L Zip Code

10a, Pursuant lo the provisions of sections 620.1051 and 620.192, Florida Stalutas, the above-named imited parinarship oiganized or registered undes the laws of the Btate of Florida, ubmita this statemant for
tha purpose of changing its ragistered office of reglstered agent, or bath, In tha State of Fiarida. Such change was authorized by s ganeral pariner(s). | hereby accept the appointment of registerad agent.
| am familiar with, and accapl the obligations of section 620.192, Florida Sialules.

SIGNATURE (Registared Agenl Accepling Appointment) . . DATE

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

Raglstration/

11. Nemel(s) of General Partnorte) 1a. (Do :l':)d‘lr'elﬁ:eo m:ml;mﬁr: F;:‘r::;;m] 11b, City, State & Zip Code 11e¢. Documant Numbar
SYMONDS, CLARENCE M. JR. 3916 CLEVELAND AVE FT. MYERS FL.
s 14 e e
41773701 104004
" £ :E L 00 ssaeton 00

Note: General parthersMAY NOT be changed on this form; an amendment must be filed to change a general partner.

172, | dahereby cerlify lhat the information supplied with this filing is voluntarily furnished and doss not quallty for the exemption stated In Section 119.07(3){k}, Florida Statutes. | release tha Division of
Cotporations from any liabiity of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deemed exempl from public access. | further cerlify that the Information Inclicated on this
annual repor is 1w and accurale and thal my signature shall have The same legal effects as if made under cath. | further certity that | am & General Partner of the limited parinership, recetver or trusles

empowered 10 sxacute this repoit Bs requir 5 chapler 620, Floridg, Statutes.
SIGNATURE . . %‘h - / DATE ql ¥ |G')

Typed or Printed Name of General Partner Signing Form _ TMHAS p. c ?-D WiN S‘f . Daytime Telephone Numbar q q l b GIBL" eg %
0004118

CRZE003 (11/96)



