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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

DIVISION OF CORPORATIONS

of State

1. Name of Limited Parinership

HYTC LIMITED

1a.

A11223

DOCUMENT #

9505C 17 P 2: 148

8 OO A

S

Mailing Address

2632, NW. 4380 STREET
B-95
GANESVILLE FL 32606

Principal Office Address

2632, NW. 43RD STREET
B85
GAINESVILLE FL 32606

BA. capital Contributions as
Shown on record

$100,000.00

3. Date Formed or Reg stered
09/24/1981

3a. paie of Las Report

12112,1% 5b. amaintof Capital
Conlr butions in FLORIDA

2. Mailing Address

2a. Principat Office Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

—
4, siae or Counlry of Formation to date
. FE{Number
6 1:' Applied For

59-2154605

GAINESVILLE FL 32606

" Not Applicable
City & State City & Stale PP
7. Cerlifcate of Status Desired u $8.75 Acdtonat
2p Country Zin Country Fee Required
a. Make check payable 1o Depl of Slate (See revseisa side for feg infornat any
Q. Name and Address of Current Reglistered Agem 10, ' changed, new Registered AgantiOfhcs
Name
HENRY, NANCY J.
2632 N w “RD ST B.ﬁ Street Address (F.0. Box Number |s Nol Acceptable)
LYY, -

Suite, Apl. #, atc

City Zip Code

FL

SIGNATURE (Registered Agent Accepling Appointment) _

1 Da . Pursuant to the pravisions of sections 620 1051 and 620 192, Fiorida Statutes the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered offce or registered agent, or both, in the State of Fierida Such change was authorized by its general patner(s) | hereby accepl the appaintment of registerad
agent | am familiar with, and accept the obligations of secton 620 192 Filorida Statules

DAaTE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nametls) of General Partner(s) 11a. (DoAb?gﬁ'eE.l%g’;Oas?%ﬁﬁge ?:prﬁﬂnm%ers] 11b. City, State & Zip Cade 11c. Do?f,ﬁ.:n[:aﬂﬁgfbe, .
HENRY, NANCY J. 2632 N.W. 43RD ST.B- GAINESVILLE FL

U

L

K
L

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

12,

Typed or Printed Name of General Partner Signing Form |

o P A

(NN

| do hereby certity that 1he infarmation supplied with this liling is voluntarily furnished and does not quality for the ekemption stated in Seciion 118 07(3Kk), Florida Statutes | retease the Division of
Corporalions from any hability of non-compliance with Seclion 113.07(3)(k) in the evenl that the information supplied is deemed exemp? kom public access | further certily that the informalion indicatea on
1his annual report 18 trug and accurate and that my signature shall have the same legat eflects as if made under ©alh 1 further cerlify that | arm a General Partner of the imited partnership, receiver or lrustee
empowered to execute 1his repart as required by chapter 620, Florida Statutes

SIGNATURE QX@A(—M l&o

_ DATE _ J ‘l- 13 C} LD

A ___'L\’ﬁuc%

. H | ZA'aN' U\I e

ARSI Nd

Daytime Telephone Number _352_) J.‘ 71, 5’8[ Q’ 1

CR2ZE003 (6/96)




