FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
- TO REVOCATION AND $500 PENALTY FEE

1

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
ANNUAL REPORT . SEGRETARY OF STATE
Seorelary of State DIVISION OF CORPORATIONS

1998
1. Name of Limited Partnerehip ia. DOCUMENT # 97 SEP 22 AH 9- 58
4876

> (T T

fRENCHMANS COVE PARTNERS, LTD.

DIVISION OF CORPORATIONS

Mailing Address Principal Office Address 3. Date Formad or Registered o8, Sﬁg&i' fﬁ,";gg}ﬂf’“s as
1201 LEE ROAD 1701 LEE ROAD 04/29/1976 $69,300.00
WINTER PARK FL 32789 WINTER PARK FL 327890 3A. Date of Las! Rsport e
1 1,25“996 6b. amountof Capital
Conlributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, atc, Suite, Apl. #, etc. 6. FEI Numer 0
Applied For
City & State City & Siale 11-2385693 J Not Applicabie
7. Certificate of Status Deslred x $8.75 addilional
Zip Country Zip Country Foo Required
8. Make check payabte 1o; Depl. of Sialekaa revarss slde for fag Information}
. Name and Address of Current Reglstersd Agent 10. ifchangad, new Registerad AgentiOffice
Name
G ’JOHN Si Ad (P.O. Box Number Is Not A ble}
treet Address (P.O. Box Number Is Not Accaptable!
1458 KETTLE DRUM TRAIL Y ‘ —
ENTERPRISE FL S2725 S ot 8.0 ~03/26/97-~01074--003
City Rl Ca ‘ L ]

108, Pursuant to the provisions of sections 6201051 and 620.192, Floriga Stafutes, the above-named limilsd partnership organized or régistered under the laws of the State of Fiorida, submits this slatement
for tha purpose of changing its Tegistered olfice or ragislored agent, or both, in the State of Flarida Such change was authorized by ils general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620 192, Fiorida Stalutes.

SIGNATURE (Registerad Agent Accapting Appointment) _ DATE

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 Pariner() 11a. mo'?u"c‘i’{"éiﬁ Lf.if?ﬁi’?éﬂlpﬁﬂ;i;m, 11b. City, State & 2ip Code T1C. oot Momoor
FELDMAN, HARRY 58-47 FRANCIS LEWIS B BAYSIDE NY
M.D. CARLISLE CORP. OF FLORI 1701 LEE RD. WINTER PARK FL 507033

o[ VM

Noté: General partners MAY NOT be changed on this form; an amendment must be flled to change a genérad.partner.

i 2, 1 cky harelay certify that the Information suppliod witi this filing s voluntarily furnished and does net qualify for the exemptian stated in Section 119 Q7{3)(x). Florida Statutes. | ralsase tha Division of
Corporations from any liability of nan-gompliance with Section 119.07(3)%k) In the svent that the information supplied is deemed exempt from public access. | further cerlify that the Information indicated on
this dhnual report Is true and accurate and that my signature shall have the same legal eflects as If made under oath. | further certify thal | am B Ganeral Pariner of the limiled parlnership, receiver or lrustea

empowoered to execute this reppil as reqyired by ¢ % Floriga Statutas
SIGNATURE ﬂ OAX 6/ LU oare l/ﬁz/_fz____k

Typed or Printed Name of Genera! Partner Signing Form __, e Daviime Talephong Number _7’& 6 3/ - 0 6 OC.

CR2E003 (6/97)



