FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

P

'LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FLLED
Sandra B. Mortham SECRE TAPY
ANNUAL REPORT Searetary of State BIVISION OF QRPURAT!GHS

1999 DIVISION OF CORPORATIONS

‘1. Name of Limited Partarship 1a. DOCUMENT #
A07473

MIDWEST ARMS ASSOGATES, LMITED A

Mailing Addrass ' Principal Office Address 7 3. Date Formod or Registered 5a. capital Contributions as
Shown on racord,
P. 0. BOX 49949 240 8. PINEAPPLE AVE.. 10TH FLOOR 05/09/1979 $23,750.00
SARASOTA FL 342306343 SARASOTA FL 34236 3a. pate of Last Report : ! )
01/05/1998 5b. Amount of Capital
Cantributions in FLORIDA
. 4. siate or Cauntry of Formatien to datar
2. Mailing Address - 2a. Principal Office Address —g/
i m 23,750.C0
Sulte, Apt. #, ete. . Suite, Apt. #, etc.
ulie, Ap Ite, AR 6. FEI Number O Applied For
City & State City & State — 59"1917799 [ Nof Applicable
) 7. Carlificate of Status Deslred | $8.75 Additional
Zp Country Zip Country L Fee Required
8. Make check payable to: Dept, of State (See raverse side for fea informatien)
9. Name and Address of Current Reglistared Agent 7 l 10. Ifehangad, new Registerad Agent/Office

Name

GORDON, DAVID B

Strasl Address (PO, Box Number 15 Not Accaptabla}

5005 WEST LAUREL STREET
STE. 208 ‘ Suila, Apt. #, elc,
TAMPA FL 33607-3839 City Zlp Code

FL

1 Oa Pursuant to tha prmdslons of sections 620.1051 and 620.152, Florida Statutas, the above-named limited partnarship organized or registered uncler the laws of the State af Florida, submits this statement
for the purpose of changing Its regisiered office or registerad agant, cr both, In the State of Florida. Such change was authorized by its general partaer(s). ! hereby accept the appointment of ragistesed
agent. I am familar with, and accapt the obligations of sectlon 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appel ) DATE

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

11.  Namets) of Ganesi Partner(s) 112 5O ves post Oce B ooy | T1D- Gy, Stato s Zip Code. 116, Docuian damber
MIDWEST ARMS MANAGMENT CORP. 240 S. PINEAPPLE AVE. . SARASOTA FL 34236 618204

. S — e T
Fals h-~ﬁ110§5~GB?E3
FRRZET (0 ssskkR55. 00

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

14 2, 1 do hareby certify that the information supplied with this filing is voluntzdly fumnished and does not qualify for the exempticn stated in Section 119.07(3)(k), Florida Statutas. | releass tha Divisian of
Corporations from any liability of non-complianca with Section 119.07{3)(k) in the event that the information supplied is daamad exampt from public access. I further certify that the infarmation indicated on
this annual repart is true and accurate1d that my signature shall have the sama legal effscts as if made under cath. | further cartify that | am & Gareral Partner of the limited partnership, receiver or ustes

uireclby 7 /Z/Z_ﬁ{ /46

ampawlired 10 execute this report4s

j[GNAT';JEE g

Cong s Dt s

CR2E003 (8/98)

2 of W/{/M-C‘f Ars A7 jﬁmz«/ﬂ" R —
Daydi Ta!aphoneNumberc?//I / =/t é ——-é é:: é': éz

Typed or Pﬁa!ed Nams of Genaral 5ar1ner Signing Form
O e T e i s !’M ey




