FI%E ON QR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
* TO REVOCATION AND $500 PENALTY FEE

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

1. DOCUMENT #
A07473

[MIDWEST ARMS ASSOCIATES, LIMITED

2l S’O"’//é e v e

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limited Parinership

LT OE ST

98 JAN-5 AMil123

A

5a. capital Conlributions as
Shown on record

¥ W

3. Date Formed or Registered

Mailing Address

Principat QOffice Address

P. 0. BOX 49346 240 5. PINEAPPLE AVE.. 10TH FLOOR 05/09/1979
SARASOTA FL 34200546 SARASOTA FL 34236 3. Dsio of Last Avport $23,750.00
01/02/1997 S o 2 S0, crvon
5 5 4. state or Country o Formation to date:
+ Mailing Address 8. Principal Oflice Address \j
FL 23, 750.00
Sulte, Apt. #, atc. Sulte, Apt. #, elc. 6. FEI Numoer
a Applied For
City & State City & Stale 59'1917?99 Not Applicable
7. Certitcate of Status Desired 0 $8.75 Addiiona!
Zip Country Zip Country Fee Required
B. Make chock payable to: Dept. of State {See reverse slde for fee information)
9. Name and Address of Current Registersd Agent 10Q. Ifchanged, new Registered Agent/Oftice
Name
GORDON' DAVID B Streel Address (P.O. Box Number Is Mot Acceptable)
5005 WEST LAUREL STREET el Tl 1"-.-f1r1r;_:_1;_. _r" P
STE. m Sulle, Apt. ¥, elc. "'i:ll ‘f‘:, 1 ‘,,:‘ j""“Dl U]. E
TAMPA FL 33807-3839 City RS TI 1 ke T 00—

104, Pursuant 1o the provisions ol geclions 620.1051 and 620 192, Florida Slatutes, the above-named limitad parlnership erganized or registered under the laws of the State of Florida, submils this stalement
for the purpose of changing #ta registered office or registered agent, or both, in the State of Florida, Such change was authorized by its general pariner(s). | hereby accept the appaintment ol ragistared
agent. | am famitiar with, and accepl the obligations of section 620,192, Florida Statutes

SIGNATURE (ARegistered Agent Accepting 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} ot General Partnar(s} 11a. LDDAﬁgfﬁx*pias%ﬁ2;‘%;?3:11%;«5) 11b. Clty. Stale & Zip Code 11c. aogjeﬂfﬁmﬂw
MIDWEST ARMS MANAGMENT CORP. 240 S. PINEAPPLE AVE. SARASOTA FL 34238 618204

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

12, o hereby sartify that the information supplied with this fiting is voluntarily tumished and does not qualify for the exemption slated in Section 118 07(3)(k). Florida Statules. | release the Division of
Corporations from any liability of nen-compliance with Seclion 119.07(3)(k} in the event that the Information supplied is daemed exempt from public access. | further cerlify that the infermation indicated on
this annual report is true and accurate an my signature shall havu the same legal ellects as If madea under cath. !Murther cedily thal | am a Ganeral Partner of the limited partpership, repeiver or trustee

smpowered to execute this re /Z, / - 7

DATE

SIGNATURE ,
Z)//'f

.;f,f;ég}* oF ///(/ tsf Arp1s Wlanagesn el

Telephone Numbe

v, <7 #
padgr Prémd Name of'GanaraI Partner Signi'(g Form _ .

yii

CR2E003 (6/97)



