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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » Mame ol Limited Partrerstup

MALL MANOR, LTD.

1. DOCUMENT #
A03500

6

e

Mailing Address

618 TUSCARORA TRAIL
% AE. BOULE. JR.
MATTLAND FL 32751

Principat Office Address

618 TUSCARORA TRAIL
% AE. BOULE JR.
MAITLAND FL 32751

5a. cepital Contributions as
Shown on record.

$70,000.00

3. Date Ptzrmacl or Registered

02/08/1873

3a. Cate of Last Report

12/04/1995

5b. amount ot Capital
Contributions in FLORIDA

2. Mailing Address

2a. Principat Ofice Address

Suite, Apt. #, etc

Suite, Apt #, elc.

4, state o Country of Formation to date
FL 70’ 800
FEI M
G, umber D Applied For

59-1447158

Not Appticable
City & State City & State PP
7. Carificate of Statys Desired [:] $B.75 Additional
Zip Country Zip Country Fea Roquired
8, Make check payable to: Dept. of State {See revarse side for lee information)
G, Hame and Address of Current Registersd Agent 10. 1 changed, new Registered Agent/Office
Name
BOULE, ARTHUR E., JR.
818 "'USCAROHA ML Streel Address (P.O. Box Number Is Not Acceplabke)
3 o ¥ etk W) <
MA'TLAND FL 3275‘ Suile, Apt. #, elc. rl'j [—. Bﬁaijﬁr ] I'J i G | T
010773101 114--017
City AT

SIGMNATURE (Registered Agent Accepling Appointriant) _

10a Pursuant to the provisons of sections 6201051 and 621192, Fiorida Slalutes, the above-named Imited partrership organized of registered undar the laws ol tha State of Fiorida, submits this statement
for thes purpose of changing its regnslered ofhce or registered agenl, or bath in the Siate of Florida. Such change was autharized by its general partner(s). | hereby accep! the sppointment of registered
agent | aw larnibar with, and accept the cbligalions of sactior 620 192, Florida Statutes

DATE

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

11. Mame(s} of Genetal Pariner(s) 11a. (Doﬁﬁsﬁeﬁsgi acrb%%r;e M nnabers) 11b. City, State & Zip Code 11c. Docﬂ.frﬁfrﬁaﬂﬂ::bm
BOULE', ARTHUR E., JR. 618 TUSCARORA TRAIL MAITLAND Fl,

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

12,

SIGNATURE _

Typed or Prnted Name of General Partner Sigring Forim

| do nereby certity that the inlormaton supphed wilh this fiing is voluntarily furpished and does not qualily for the exemptian stated in Saction 119 07(3)(k}, Florida Stalutes. | release the Division of

Corparatans fron any lialutty ol non-complance with Section 119.07(3)k) n tha event that the nformation supplied is desemed exempt rom public access | further certily that the information ingicated on
thns annual reportis tue and accurate and thal my signalure shall have the same legal effacls as it made under oath. | further certify that | am a General Parlner of the imited partharship, receiver or irustoe
CIPOWEIEd 10 execule this raport as requ+ed by chapler B2,

rda Statutes

12/t

. DATE _

A ook, T

. Daytima Telophona Numbercyo 7)_49’.9 00}}

0001488

CR2EDO3 (6/96)



