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

" LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham ECRETARY OF STATE
ANNL;AQLQR;PORT Secrtary of Stats OIVIERO OF EORPORATIONS
DIVISION OF CORPORATIONS
96 SEP 12 PH L: 02
1. Name of Limfted Parinership 1a.A1 1 DOGCUMENT #
SFOADWAY ASSOGIATES, L7D. 5 A0 A
Mailing Address Principal Office Address 3. Eza“?};um‘aldgg Registersd 58, gﬁﬁ?\! Oc(wégg:séms =
800 W MORSE BLVD. 600 W MORSE BLVD. 771981
m PARK FL 32789 Snuu"fa: PARK FL 32789 38 Dale of Last Rapon $50000
09/20/1935
5h. Amount of Capital
Contributions in FLORIDA
: 4, state or Country of Formation fodate
2. Mailing Address 24. principat Office Address 1 4 35, 900-00
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. wbi% m 0O Applied For
City & State City & State L not Appiicabe
T . Centificate of Staus Desired 0 $8.75 additional
Zip Country Zip Country Feo Required
8. Make check payabla to. Dept. of State (See reverse side for Tee information)
9, Nameund A of Current Reg! ¢ Agent 10. 1 changea, new Registered AgentOttice

DOYLE, PATRICK W, e SOON0 1949745

800 WEST MORSE BLVD. Strest AGdress {F.0. Box HUmber Is Not ACGE == —U

o TREREIET. TS WPERDES, 75

Suite, Apl. #, elc.
WINTER PARK FL 32769 . —
ity i 1]
FL|™

104, Pursuant to the provisions of seckions 20,1051 and 620.192, Florida Stalutes, the above-named limited parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing lts reglstered office of registered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hersby accept the appointment of registered
egent. | am farmiliar with, and accept the obligations of section 620 192, Florida Statutes

SIGNATURE (Repisteredt Agent Accepling Appointment) DATE

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 Parlner(s) 11a. (m‘ﬁS?i?s?@oﬁ'bﬁ"m'? Enlupﬁﬁmrs) 11b. City, State & 2ip Code 11c. Doffﬁﬁmﬂbe,
DOYLE, PATRICK W 800 W. MORSE BLVD. #1 WINTER PARK FL 9 q‘ ,(é

O'SHEA, JOHN T 1500 SKYLINE TOWER BELLEVUE WA

45%°
47
ﬁ 4 (’%%56

Not;ﬁ_ceneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | da hereby cenify that the inlormation suppliod with this filing is voluntarily furnished and does not qualify for tha examption stated In Section 119.07{3)k). Fiorida Statutes. | release the Division of
porations from any liability of non-compliance with Section 119.07(3)k) in the event that the information supplied is céemed exémpt from public access | further certfy that the information indicated on
thi& annual report is Wrue and accurate and that my signature shall have the same legal etfects a5 if made under cath. | further centify that { am a General Pariner of the limited partnership, receiver or trustee
empoweras to executs this repon as required by chapler 620, Florida Statutes

SIGNATURE MM fordpz. e __T/20 [

Typed or Prifted Name of General Pariner Signing Form M!fk w- @)“-3 Daytime Telephone Number &QZ "é Y& - E?OI -

OB 179D

CR2E0Q3 (6/96)




