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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham F ! L E D
Secretary of State e,
CIVISION OF CORPORATIONS 1</3

98NOY 17 PH J:52

SECRETARY O STATE
nLLAHASSEE FLERIBA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limhed Parmership 1a. DOCUMENT #
A08866 T

Mailing Addrass Principal Office Address 3. Date Formed or Registerad 5a. capital Contributions as
Shewn an record.
2120 DREW STREET 2120 DREW STREET 05/06/1980 $80,000.00
CLEARWATER FL-3¢t35 33705 CLEARWATER FI, 34825~ 33764 34. Date of Last Report rAA
10/23/1997 5h. Amount of Capltal
ns in FLORIDA
4. state or Country of Farmatian W date:
2. Mailing Address 2a. Principal Office Address &
FL vy
Suite, Apt. #, ete. Suita, Apt. #, elz, T "
uite, Apt. #, etc. uita, Apt. #, ¢ ©. FEINumber [ Applied For
City & State City & Stata 59‘1997904 D Mot Applicabla
7 . cartificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fea Required
33 ';’ {55- 337@{ 8. Make ¢heck payable to: Daept, of State (See raverse side for fea information}
qQ, N!am and Address of Gurent Rogisterad Agent 10. 1 changed, new Registered AgentOffice
Name i
FUNK, RICHARD B. Street Address (P.0. Box Mumber & Not Accepiable)
e rass (F.O. Box Mumber 13 Not Accs, B
2120 DREW ST.

CLEARWATER FL)sma/ - - S
7 = Zp Code
= FL| ™

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited i)artnership organized or registered undar the laws of the State of Flarida, submits this statement
for the purposa of changing its ragistared cfice or registerad agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s). | hareby accept the appaintment of registensd
agent. | am famillar with, and accept the ohligations of saction 620.192, Florida Statutas.

DATE

SIGNATURE (Reg d Agant pling Appoinimeant)

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

11. Name_{_s) of General Partner(s) 11a. (Daﬁg;ﬁgfpﬁgzii:ﬂ:&?xim 11b. Gity, State & Zip Code i1c Dnien%;s::abtzig:‘nfher
J.R.S. EQUIMIES, INC. 2120 DREW STREET CLEARWATER FL 3&7 ég/ 590286

FUNK, RICHARD B 25 HIBISCUS ROAD CLEARWATERFL

SOans TosRs s —2
—-12/ 10880105300
$*$$14T,f; ] 44 75

1

CR2E003 (8/98)

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

42, 1dohersby cortify that the information supplied with this filing is voluntarily furnishad and does nat qualify fo'r the axamption stated in Section 119.07(3)(K), Florida Statutas. | ralease the Divisicn of
Coerporations frem any lfability of non-compliance with Section 119.07{31k} in the avant that the information supplied is deemed exampt from public access. | further ¢ertify that the infermation indicated on
{his annual report is true and accurate and that my signatuna shall have the same legal effects as if mage under cath, 1 further certify that | am a General Pariner of the limited parinership, raceiver or trustea

empawared (o execute this report as required by chapter 620, Flonda Statutes.

SIGNATURE - <

Typed or Printed Name of Genaral Parner Signing Form ﬁ I&!ff £0 B = E[J ’t Daytime Telephone Numbar, '7;(, ';“ 17[;1!;? -3 / 7




