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

Ar

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandrg Morthim g7 JAN 23 ANI0:29
Sacretary of State S .fU .

1997 DIVISION OF CORPORATIONS GECHE TARY El,‘llf LORIDA

LIMITED PARTNERSHIP

TARLLAHASSEE
1 + Name of Limited Partnership 1a. DOC U M ENT #

A05823 -
sova pamseacs corvows oo, | NINEIRIRRIRIGHR MG
| DNEL

Mailing Address Principal Office Address 3' Date Formed or Registered sa' Casmpintaml Eno‘;“eﬁg,u;ms a8
/O FLORMITENN. INC. G/O FLORMITENN. ING. 07/01/1977 $61,190.99
802 MC CALLIE AVENUE 902 MC CALLIE AVENUE 38, Date of Last Report ' '
CHATTANOOGA TN 37403 CHATTANOOGA TN 37405 01 ’22”9%

5B, amount of Capital

Contributions In FLORIDA

4, siate or Couniry of Formation 1o dafe:
2. Mailing Address 2a. principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI Numbe
P o 6. b D Applied For
59-1763699 3 Not Appiicabie
City & State Gity & State
7. Cerificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to: Depl. of State (See reverse side for fee informatinn)
Q. Name and Address of Current Registerad Agent 10. !t changed, new Registerad Agent/Oflice
Name
BLACKWOOD, THOMAS B.
m s comss A\.ENUE Street Address (P.O. Box Number Is Not Acceptabla)
LAKE WORTH FL 33481 Suite, Apt #, stc.
[
City FL Zip Code

10a. Pursuant to the provisions of sections 6201051 and 620 192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
tor the purpose of changing its regestered office or registered agent, or balh, in the State of Fiorida. Such change was authorized by its ganaral partner(s). | hereby accept the appaintment of registerad
agent | am lamiliar wilh. and accep! the obligations of section 620.192, Fiorida Statules.

SIGNATURE (Registered Agant Accepling Appointment) DAJE

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

11. Namiys) of General Partner(s) 11a. (DoAr{\jldor'Fﬁsg’lEg:lhO?ffgae B Ell:lJrl?:tr)ersj 11b. City, Stale & Zip Coda 11c. Do?:rg:ssrt\:ar:igﬁber
FLORMITENN, INC. 902 MCCALLIE AVE. : CHATTANOOGA TN 566461
SHOOO0ZOBT L BS——Tr
D1/ T--01 084018
hERED IEL 25 wekaBTE, 25

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

12. 1 dahereby cerlity hal the information supphed wilth this filng is voluntarily furmished and does not qualily for the exemption statad in Saction 119.07(3}k), Florida Statutes. | release the Division of
Corporations trom any habilily of nen-compliance with Section 119.07(3)(k} in the evenl that the information supplied is deemed exampt from pubfic access | further certify that the information indhaated on
this annual report is true and accurate and that my signalure shall have the same legal efecls as if made undar oath. | further certity that | am a General Pariner of the limited partnerghip, receiver or trustee

emiof?e_wczculmhns reporl as regfired apter 6204 lorida Sjapites.
o A ud, DATE 12/16/96

SIGNATURE -
STUART BUSH Daytime Telephone Number

Typed or Printed Mame of Ganeral Parmer Signing Form i

FoA T L 1

H
¢

CR2ED03 (6/96)



