FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

L|M|TED PARTN ERSHlP FLORIDA DEPARTMENT OF STATE [-l [_ {_
ANNUAL REPORT Sandra B Mortham SECRETARY OF STATE
Secretary of State DIVISION GF CORPORATIONS

1998 DIVISION OF CORPORATIONS

1. Name of Limited Parins<ship 1a. DOCUMENT # GTROY -7 PH 3: 35

1 AT L

A

Mailing Addrass Principal Oliice Addrass 3. Date Formec or Reistered 5a. Sﬁgfﬁ‘ Ef?é’ég:‘é‘,”“s Bs
16500 U.5. HWY 441 18500 U.5. HWY 441 10/06/1981 $125,000.00
MT. DORA FL 32757 MT. DORA FL 32757 33. Date of Last Reporl ! ‘
us us
09/30/1995 5b Ameunt of Capila!
Conlributions in FLORIDA
4, siate or Country of Formation to date:
2. Malling Address 2a. principal Office Address
Sulte, Apl. #, etc. Suite, Apl. ¥, elc. 6. FEI Number 0
Applied Far
Ty & Siato City & 5iate 502148126 L Not Applicable
7. Cortiticato ol Status Desired D $8B.75 Additional
Zip Couniry 21 Coliniry Foo Roquirod
8. Make check paysable to: Dopt. of Siale (Seo reverse side for feo informalion)
O, Wame and Address of Current Reglsterad Agent 10. changed, new Registered Agenl/Office
Namo N
MATSCHE, JOHN J. Streol Address (P.0_ Box Nambe? 15 Mol AGoeptable]
trao ress (P.O. Box Number Js Nol Acceptable
18500 U.S. HWY 441
MOUNT DORA FL 32757 Suito, ApL_#, ele.
City FL Zip Code

10&, Pursuant Lo the pravisions of sections £20.1051 and 620,192, Florida Statutes. the above-named limited partnership organized or registered under the laws ol the State of Florida, submils 1his staterment
for the purpdtio ol changing ils registered oflice or registered agont, of bath, in the Stale of Florida. Such change was aulhorized by s general pariner(s). | hereby accep! the appoiniment ol registerec
agent. | am lamiliar with, and accept the ebligatians of section 620192, Florida Statutes

SIANATURE (Reglstered Agent Accepting Appaintment) _. . . ... . .. DATE _

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

Addrass of Each General Partner Registration/
1 18' {Do NOY Use Posl Olfice Box Numbars) 11b. City, Stato & Zip Cade 1 10. Documenl Number

11. Nama(s) of Ganoral Parinor(s)

MATSCHE CO. 18500 U.S. HWY 441 MT. DORA FL 269215

CR2EQC3 (8/97}

SIOCED e e A R e i
s =1 1/12 1) lffsh—*ﬂll
RS E U IC R & ) PR

. Chec

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

12, | do hereby centify that the information stpplied with this fiting s voluntarily furnishad and does not gualiy for the exemplion slated in Section 119.07{3){k), Florida Stalules. | release the Division o
Corporations from any liability of non-corptiance with Section 118.07(3)(k) in tho event that 1he infermation supplied is deemed exempl from public access. tfurlher certily that he information indicated on
this annual report is truo and accuy ignaturo shall have the same logal effocts as il mado undor oath. | urher cerlify Lhat | ani a General Partner of the limited partnership, receiver or trusteo

empowerad to executs this re . Florida Stalules
X . e O 1997

SIGNATURE

Typed or Printed Name of General Partn




