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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE
ANNUAIL REPORT Ssaendr- “orr;h.m
A etary of State
1997 DIVISION OF CORPORATIONS

f

LED
SEC f‘ETA YOF s
DIVISION OF (‘DRPORTI‘?TTI%NS

S60EC27 MM B 19

1a.

A04647

1. Name of Limited Partership

DOCUMENT #

427 #1 LIMITED PARTNERSHIP

N TR

Principal Office Address

1870 LAUREL RD.
WINTER PARK FL 32789

Mailing Address

1870 LAUREL RD.
WINTER PARK FL 32769

3. Date Formied or Registerad

12/18/1975

34a. Date of Last Report

Ba. Capital Contributions as
Shown on record

$35,000.00

12/12/1995

4, stato or Counlry of Formation

5b. Amount of Capital
Conlributions in FLORIDA
o date.

2. Mailing Address 2a. Frincipal Office Address Fl. 5 '55' DoP,e0
Suite, Apt. ¥, slc. Suite, Apt. #, etc.
- i > 0 1562342 g piedo
Not Applicable
City & State City & State ol
7. Centificate of Status Desired [:I $8.75 Addiional
! ; Fea Required
Zip Country Zip Country
8. Make check payable to: Depl of Stale (See revarse side for fee information)
0. HName and Address of Current Reglstered Agent 10. Hchanged, new Registered Agen/Office
Name

POWERS, HAROLD M.
1670 LAUREL ROAD
WINTER PARK FL 32789

Straet Address (P.O. Box Number |s Not Acceptabla)

D X
AT AR

Suite, Apt #, etc.

\OV

City

Zip Code

FL |

agent, ) am familiar with, and accapt the obligations of section 620,192, Florida Statutes

1048, Pursuant ta the provisions of sections 620.1051 and 620102, Florida Stalules, the above-named limited partnership organized or registered unider the laws of the State of Florida, submits this statement
for the purpose of changing its regislered office or registered aganl, or both, in the State of Flrida Such change was authorized by its general partner(s). | hereby accept the appointment of registered

DATE

SIGNATURE {Registered Agan Accepting Appointrnent)

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

11.  Name(s) of General Partner(s} 11a. AEFHReFT AR B Rintersy | 11b. City, State & Zip Code 116, Do oer
GALE, JACK L. W N/A
¢30 etfown A4 nsdel he 327k -
POWERS, HAROLD M. 1870 LAUREL RO WINTER PARK F N/A -

I [le‘;_l ;3?_[ L5 e S
~12/31/3 "-IJIH 3
FAEH LT

5

&

A TE

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

CR2EQ03 (6/96)

12.

Wmpowered to executs this report as required by chapter 620, Florida Statutes

SIGNATURE

M Y Caotn Gumﬁm_m{%

| do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 112.07(3)(k), Florida Statutes. | release the Division of
Corpovations from any liability of non-compliance with Seclion 119.07(3Xk) in the event that the information supplied is deemed exempt from public access. | turther certify thal the inlormation indcated an
this annual report is true and accurale and that my signature shall have the same legal effects as it made under oath. | lurther certify thal | e a General Partner of the limited partnership, seceiver or trustee

DATE

/2 32 9¢

Typed or Printed Narne of General Partner Signing Form __HBMLAMM— Daytime Telephone Number UL}-&'J Gjﬁiii




