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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED TIE
Sandra B. Mortham CRETARY Y OF-5 o
ANNUAL REPORT Secretaryof Stato DIVISIAK OF CORPORATICNS

1999

1. Name of Limited Partnacship 1a. DOCUMENT #
A03077

NDUSTRY PLAZA (LTD) IR AR TR

DIVISION OF CORPORATIONS

O/ NOV ~2 PH L: 28 @\7

Maifing Addrass Principal Offica Address 3. Date Formed or Registared 5a. capital Contributions as
Shown on record.
383¢ ALAMANDA DRIVE 3934 ALAMANDA DRIVE 08/22/1972 $202,000.00
SARASOTA FL 34238 SARASOTA FL 34238 3a. Date of Last Report 1 .
12/26/1997 8b. Amount of Capital
Conlributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Prindpal Offica Address
FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
ite, Ap Ap 6. FEI Number 8 Applied For
City & State City & State 59-1424802 Not Applicable
7. Cerlificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make chack payable to: Dept. of State (Sea reverss side for fes information)

Q. MName and Address of Current Reglstered Agent 1 0. If changad, new Registerad Agent/Qffice

Narme
MYERS' TROY H', JR Streat Address (P.Q. Box Number [s Mot Accaplable)}
200 SOUTH WASHINGTON BLVD.
SARASOTA FL Suite, Apt. #, atc.

Zip Code

«“ FL

1 Oa_ Pursuant to the provisions of sactions 620.7051 and 820.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flerida, submits this statement
for the purposa of changing its registerad office or registerad agsnt, or both, in tha Stats of Florida. Such changs was authorized by its general partner(s). | hareby accept the appointment of ragistered

agent. | am familiar with, and accept tha obllgations of sectlon 620,192, Florida Statutes,

SIGNATURE (Registerad Agent Accapting Appeintmaent) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Rogistration/

Address of Each General Partner
Ma (0 11hb. Clty, State & Zip Coda 11C.  pocument Numser

11. Namefs) of General Partner(z) o NOT Usa Post Office Box Numbars)

THOMPSON, SHELDON 3834 AL AMANDA DR. SARASOTA FL 34238

?DBDGEFH - G "":’:-'I 51
~11/04/85--01083 --001
sk E L 25 D2 T T Y S

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

k| 2_ i do hereby certify that the infarmation suppliied with this filing is voluntarily fumnished and doas not qualify for the exermnplion stated in Section 1182.07(3)(k), Florida Statutes. i releasa the Division of
Carporations from any llability of non-compliance with Section 118.07{3)(k) in the event that the informalion suppiied Is deemed exempt from public acceas. | furthar certify that the Informaticn Indicated on
this annual report is trua and accurate and that my signatura shall have the sama legal affacts as if made under oath. | further cartify that | am a General Pariner of the limited partnership, receivar or trustes

empowered to axacuta this i s =:-_ i), Florida Statutes.
’ L7 DATE. a %fz { v g/
Typed or Printed Name of General Pariner Signing Form ___» ; h £’ L.. iﬂ Q ! v EZ@Q{E &{él ¥ Paytima Telephona Number ?y/—' ?-;'3 ?// &

SIGNATURE € /Ae /4

CR2E003 (8/98)




