FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WiLL BE SUBJECT

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILEL
N R Sandra B. Mortham SECRETARY
ANNUAL REPORT Secratary of State DIVISION gF%Ef?ﬁO%%ﬁ%HS

1998

1. Neme of Limited Partnership
'

DIVISION OF CORPORATIONS

1. DOCUMENT #
A08496

98 JAN-9 PM I: 3]

U

s

. POPPY'PARTNERS, LTD.

i

LT 3

Sulte, Apt. #, etc. 0
Applied For
City & State City & Stale 59'2055185 D Not Applicable
7. Cortificata of Status Desired D $8B.75 additional
Zip Country le Counlry Fee Hoquired
B. Make check payabla to: Dept. of State (Sae raverse side for lea information)
9, Nama and Address of Currenl Reglatersd Agent 10. It changsd, new Registered AgentOffice
Nama
mFEw’ STANLEY Streal Address {P.C. Box Number Is Not Acceptable)
1414 BAYSHORE BLVD.
DUNEDIN FL 34696 Sele ApL % et GO0 24 1 0ang ——5
141 222 40 {0 B T N y Ty ]
City Lo AT ;g—gbd o
whwk 156, B [PRRR1SE, 25

pmee ot e,

3. Data Formed or Ragistered

58. capital Contributions as
Shown on record,

k Malling Address Principat Office Address
P.0. BOX 1406 P.O. BOX 1408 01/18/1880 $3.000.00
1414 BAYSHORE BLVD. 1414 BAYSHORE BLVD. 34a. Dale of Last Reporl J '
DUNEDIN FL 3469 DUNEDIN FL 3469 01’02’1997 5B Amoumt of Coptal

Contributions in FLORIDA
to date:

4. State of Couniry of Fermation

2. Mailing Address 2a. Piincipal Oflica Address

FL

Suite, Apt. #, elc. 6. FEI Number

10A. Pursuant to the provisions of sections 620.1051 and 620 192, Florida Slalutes, tha above-named limiled parinership organized of registered under the laws of the State of Florida, submits this slatemenl
for 1he purpose of changing s registerad office of registered agenl, or both, in the State of Florida. Such change was authorized by its genaral pariner(s). | hereby accept the appointment of registered

agent. | am famiiar with, and accepl tha obligations of saclion 620,192, Flotida Statules.

SIGNATURE (Registerad Agent Accepting Appointmenl) .

A GENERAL PARTNER THAT IS 2€BRPORATION,(LIMITEDPARTNERSHIP OR OTHER BUSINESS ENTITY

MU E REGISTERED A VE WITH THIS OFFICE,
11. Name{s) of Ganera! Partrien(s) 11a. {UOAIE!CC)’;QSZ:L%:?gﬁggeﬂfipﬁ;’:&ars) 11b, City, State & Zip Coda 11¢. DOS&%:;I%E::W,
FRE(FELD, STANLEY 1414 BAYSHORE BLVD. DUNEDIN FL

7

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

12, | dohereby cenify that the information supplied with this filing is voluntarily lurnished and does not quality for the exemmption stated in Section 119.07(3)k), Ftorida Statutes. | release tha Division of
Corpaorations from any fiability of non-comphance with Saction 119 07¢3)(k) in the event that the Informalion supphed is deemed exempt fram public access. | lurther certdy thal the information indicated on
this annual report is frue and accurate and that my signature shall have the same legal elfects as if made under cath. | furlher certify that | am & General Partner cf the limited parlrorship, receiver or irustee

empowered o executa this repon as required g

. ..___ Daylime Telephone Number _ . __ __

. DATE

CR2EQ03 (6/97)



