FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND iﬁmlﬁu_LIXEﬂi

LIMITED-PARTN ERSHIP FLORIDA DEFARTMENT OF STATE
ANNUAL REPORT Sandra Mortham
Secretary of State
1997 DIVISION OF CORPORATIONS

A08006

1 » Name of Limited Partnership 1 a. DOCU M ENT #

MARTIN KIEFERT "NEWBURGH,” LTD. W CM

FILED
g7 MAY -7 AN 913

ETARY OF STAE
e, FLORIDA

T DT

Mailing Address Principal Office Address 3. Data Formed of Registered ba, gahgl:varli ﬁnmd@ns as
1290 € HLLCREST STREET 1230 € HILLOREST STREET 08/20/1970 $163,935.00
SUITE 105 SUITE 108 3 it
ORLANDO FL 32800 ORLANDO FL 32600 @ Data of Last Repon

11/13/1995
5b. Amount of Caphat
Cont ribuﬂahs n FLORIDA
4, state or Country of Formation 1o date
2. Mailing Address 24a. Principal Office Address oc
Suite, Apt. #, elc. Sulta, Apt. #, etc. 6, FEI Number
59-1942703 [] Applied For
City & State City & Slate [ Not Applicabie
7. Certificate of Status Deslred m/ $8.75 Additional
Zip Country Zip Country Fee Required
8, Make check payable to: Depl. of State (See roverse side for fee information)
Q. Name and Addreas of Current Reglstsred Agent 10. 1 changed, new Registered AgentOtiice
N
HOLD, ROBERT P e
1230 HILLCREST smEET Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 105 Suite, Apt. #, etc.
ORLANDO FL 32803

City

1 am famikar with, and accept the obligations of seclion 620.192, Florida Statutes.

SIGNATURE {Ragistered Agent Accapling Appolniment) _

F0A. Pursuant to the provisions of seclions 620.1051 and 620.192, Florkda Stalules, the above-named limlled pannership organized or repistered Under the laws of the State of Florida, submits this statement for
the prrpose of changing its registered ofice or registerad agent, or both, in the State of Florida. Buch changs was aulhorized by it general pariner(s). | hereby ccapt the appolniiment of registered agent.

O R o
W6.50, 00 wakmnER0. 00

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

11, Nama(s) of General Parinerls) 11a. (mm;nngplxw;‘ éﬂ:ﬁﬂ'ﬁ'&m

11b.

1 1 c Roglatration/

City, State & Zip Code Docurnant Number

KIEFERT, MARTIN 1102- 17TH AVE. § #30

NASHWILLE TN 37213

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

empowered 10 execute this repor as requl d by chapter Fiorlda Spmyites,

12, 1tk horaby cartify that the Information supplied with this filing is votuntarily furnished end does nol qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes, | reloase the Division of
Corporations lrom any liabllity of non-oomplinnce with Section t10.07(3)(k) in the evell that the information supplied is deemed axempt from public access. | further certify that the information indicated on this
annhual raport is true and accurate and that my signature shafl have the same legal gffects as f made under oath. | further cenify that | am a Genoral Pariner of the fimited partnerehip, receiver or irusise

DATE 3_ 3{-— iKs

SIGNATURE T

| Typed or Prinled Name of Ganeyal Pariner Signing Form MQ r*!'l M k| Q

Daytime Telephone Number

00DO4TS

CR2E0C3 (11/96)



