tiLi L N OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL. BE SUBJECT TO REVOCATION AND $500 PENAITY FEE

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham . _Jr‘ 1. ,;.
Secretary of State o ‘r

1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A10068

YRIAKIS LIMITED IR AR ALIRN

LIMITED PARTNERSHIP

98 HOY 30 AHI0: 35

Maillng Addrass Principal Qffice Address 3. Date Formed or Registered Ba. capital Contributions as
Shown an recard.
849 BERKLEY COUAT 843 BERKLEY COLRT 02/16/1981 $60,000.00
PALM HARBOR FL 24684 PALM HARBOR FL 34684 3. Date of Last Repart s
10]20” 997 5b Amount chap ital
- C tributions in FLORIDA
. 4. state or Country of Formation ate:
2. Mailing Address 2a. Principal Office Address fL _g GO,008.00
Suite, Apt. 7, et Suite, Apt. #, etc. —
e, Agt. # ete. e APk 6. FE!Number I Applied For
Oy & 5l Ty & State 58-1426897 I ot Applicable
7 - Gertificate of Status Desired E’ $8.75 Additional
Zip County Zip Country ) B g Fee Required
-8'_ Make chack payable to: Dept. of State {See reversa side for fee Information)

9. Name and Address of Cwirent Ragl Agent ] ) ~ 10. 1rehanged, new Reglstered Agent/Office
Name
KYR[AKIS’ A DER Street Add {P.0. Box Numbar s Not Acceptabis)}
849 BERKLEY COURT ress (0. Box Rumaarts *
PALM HARBOR FL 34684 Sulte, Apt. #, efa.
City

FL ”y‘ﬂ)%—

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Stattes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits m|ﬁemem
for the purpose of changing lis registerad offica or ragistered agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of tared
agent. [ am famillar with, and accept the chligations of section 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appointment) DATE

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

Addrass of Each Genaral Pariner

11. of Geaneral P ) 11a. (Do NOT Use Post Qffice Box Nurmhers) 11b. City, State & Zip Code 11c. Ragistfﬁiggbgr
KYRIAKIS & ASSOCIATES 849 BERKLEY COURT PALM HAHBOR FL F20112

1.:'*’1'-‘ 'au"ﬂiﬂ? ——th_
ST 50 &S 1T.50

|

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

12. !dohereby certify that the information supplied with this filing Is voluntarily furmnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Cormorations from any llability of non-comgliance with Section 119.07(3)(k) In the event that the information supplled is deemed exempt from public access. | further certify that the information indicated on
this snnuat report is rug and accurate and that my signature shall have tha same legal effects ag if mada under oath, | further certify that | am a General Partner of the limited partnarship, receiver or lrustae
ampowared to execute this report as requived by chapter 620. Florida Statutes.

SIGNATURE A o Moy, a7, (598
bR I-WRMW e Assaam-rgs m

CR2E003 (3/98)

Typed or Printed Name of General Paﬁner Signing Form ALEXAMDER | LRI A KisS Daytitne Telephone Number@z 7) 739"64 76

0013300



