FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE I ’IY kI'_ SINTE [ p
ANNUAL REPORT Sandra Mortham DIVISION UF COBaRATIONS /(
Secretary of State

1997 DVISION OF CORPORATIONS 350CT 29 PM12: 4,5 <

1. Name of Limited Partnership 1a. DOCUMENT #

AD1382
s nce 10 M

1 Oa_ Pursuant to the prowisions of sections €20 1051 and €20.192, Florida Statutes the above named limited partnership erganized or registered under the laws of the State of Fionda, satsrits this staromant
for the purpose of changing its registerad office or reg stered agent, or both, in the Stare of Florida Such change was authonized by its genaral partrer(s) | haretyy accepl e agpainiment of rey stered
agent | an Jam har with, and accept the ohligations of section 620 192 Florida Slalules

SIGNATURE (Registerad Agent Azcepling Apponbment) _ DATE |

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

Maiing Address Principai Office Address 3. Date Fommes or Registerea 5a. gﬁﬁl‘:l‘g?pe[g:;‘é‘c,ms a
2174 SHARP COURT 2174 SHARP COURT 01/13/1971 $0.00
FERN PARK FL 327% FERN PARK FL 32730 3a. bate of Last Report )
10’12’1995 5b. Amount of Capatal
Conlnbubons n FLORIDA
4 State or Coanlry of Fcrrm ion 1o date
2. Mailing Address 2a. Principal Office Address FL
Suile, Apl. #, etc. Suite, Apt. #, etc. FEI Nombe: - T
6. 5 moe 313 I_I Apptied For
e - - :384 lizabl
City & State City & State 9-1 . __u Mot Applicable
7. Cenitica’e of Status Desired |:_| $8.75 Addtonal
2ip Counlry Zip Country Fee Requ-ed
B Maxe check payable 1o Dept of State (S0 revarge side hor fos infarmator)
9_ Name and Address of Current Regls!eréd Agent - . 1 D It changeod, new Ragustere:I Agent Ok a
Natic o -
C T CORPORATION SYSTEM ;
Street Address (P.O. Box Number 13 Not Acceptabve)
1200 S. PINE ISLAND ROAD © = *
PLANTATION FL 33324 Suito, Apt ¥, el o
City o FL Zip Cocle o

11. Narnels) of Genera Partner(s) 11a. (D‘:)A Iels.lssg IPEo-Is‘IIb(f.IIE:re'EB?:IxPﬁIIn%efs) 11b. City, State & 7ip Codﬂ_ ‘IE Docﬁfqgifrﬁifmbe,
DECOMA ENTERPRISES, INC. 3385 AIRWAYS BLVD. MEMPHIS TN 824557

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

1 2, I g hereby cert fy thal the inlermation supplied with this filng is vountarly furnished and does not gualify for the exemplon stated in Sechion 118 07{3)(K), Florida Statates | ralcase the Dwvs onoof
Corporations trom any habihty of nan-complance wits Section 119 07(3)k) in the event that the informat:on supplicd is deeried exempt Irom publ © access | urtner cert by that the informa’ an indicated an
this annua’ report is irue and accuwrate and that my signature shall have the same legal effects as it made vnder tath | further certify thal 1 am a Genesat Partner of the | mited partiarship. receiver o truslec
empowered to €xecute this reporl as required by chapter 6?(:‘ Fiarida Statutes

De osr3/
SIGNATURE . 8y T Ndist ¢ TpeaSaren owe . OL17/8 4

Typed or Printed Name of General Partner signing Form _. D¢ co ” Eﬂ“"c I'p rf 565’; Iﬂﬂ, [Ja,'hmc Teleptione N .bu 90[' 3 ({5 79 30

CR2END3 (B/96)



