FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

£l
Sandra Mortham RETARY OF STAIE
ANNUAL REPORT Secretary of State Dwsi%&m OF CORPDRATIONS
1997 : DIVISION OF CORPORATIONS
% 96OV -1 AW 9: 28

1. name of Limited Parinerchip : 1a. DOCUMENT #

A09162
Lesvp Lo ‘ (UL T

Mailing Address Principal Otiice Addrass 3. Data Formed or Regisr_emd 5a. g‘i‘gi,‘ﬁ' 3{’?;23,“5‘9”5 as
5000 NW. 27TH COURT ‘ 5000 NW. 27TH COURT 06/01/1960 $7,.500.00
SUITE € : SUNTE € 38, Date of Last Repont e
GANESVILLE FL 32608 GAINESVILLE FL 32606 10’10’1995
5b. Amount of Capital
Contributions in FLORIDA
: : 4, State or Country of Formation 1o date:
2. Malling Address i 24. Principat Office Address GA
Sulte, Apl. #, elc. Suite, Apt. #, alc. 6. FE! Nurber 0 Applied For
59-1848418 [ ot Appiicable
City & State ! City & State
3 7. Centficate of Status Desired M $8.75 Additonal
Zip Country ? Zip Country Fee Required
—G, Make check payable 1o: Depl. of Stale (See reverss side for fee information)
9. Namesnd A jo‘l Current Regl Agent 10. ¥ changed, new Registerad Agent/Office
. I HName
SABIS, WILLIAM R f
A | : Sueot Address (P.0. Box Number ls Not Acceptable . .
goonwzrmm : AL OO P 5 — 5
MEE oo, Apl . 610, -1 1708736=-1]1 Uf_b— i)
GANESVILLE FL 32608 = o il
ity
| FL

1 Oa, Pursuant to the provisions of sections 6?0.1051 and 620.182, Florida Statutes, the above-named ¥mited partnership organized or registered under the laws of the State of Florida, submils this statement
for tha purpose of changing Hts regisiered office of regislerad agent, of beth, in the State of Florida. Such change was authorized by ils ganeral pariner(s). | hereby accept the appointment of registered
agent. | am famifiar with, and accept the obligations of saction 520,182, Fiorida Statutes.

SIGNATURE (Reglstered Agent Accepting Appolntment) DATE

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

41.  Name(s}o! General Partnerts) 11a, © N 8PHS RO Wit | 11D. City, State & Zip Code 11C.  pocurnent Namber

SABISWILLIAM R. 5000 N.W. 27TH CT. #E GAINESVILLE FL

cus/KWM

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

'| 2 | do hereby cenify that the Inlormatron supphad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)Xk), Forida Stalules. | release the Division of
Corporations from & -compliance with Section 118.07(3){k) In the event that the information supplied is deemed exempt from public access. | further cerify that the information indicated on
this annual e ‘curals and th, signaiy same legal eflects as if mada under oath. | further centify that | am a General Partner of the limited partnership, receiver or trustee

as requireq by ¢ er 620, Fiorid: tutes,

SIGNATURE AT YA DATE

Typed of Printed Narme of General Partner Signing Form Daytime Telephore Number

CR2E003 (6/06)



