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WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
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LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

4. Name of Limhes Parinership

DOCUMENT #
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1a.

FLORTIOA SALONS, LTD,
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Maikng Address Principal Office Address 3. bate Fofmed o Registered 5a. Capital Contributions as
Slmv‘n on recard
556 WHIGIPA-DR- ~FS56-MUHIBIPAL-DFY IA/&/%] LB . 0d
ORLANDO FL 32819 ORLANDO FL 32819 32, Dote of Losi ropon ‘ ; :
5b. amcunt of Capital
S S UV — Conlnbulions inFLORIDA
S —_— 4. Siate or Country of Formation to date
2. Mailing Address 2a. Principal Office Address 5 %ty o 4
. . C -
7687 MINICIPAL DR T6oB8 MUNTCTPAL OR f ’
Suite, Apt. #, elc. Suite, Apt. #, elc. FEI Numbe “
Ao Ao 6. Number D Appliad For
City & State City & State Sq - a\l-' 8‘1 gsg O Not Applicable
T. Cerificata of Status Desired [:I $8.75 Adational
Zip Country Zip Country Fee Raquired
8_ Make chack payable 1o Dept of Siate {See reverse side for fee 1nlormation)
9, Name and Address of Current Reglstered Agent 10, If changed, new Registared Agant/Office
Narna
BRYAN, NIKI T . ——
Slr&égdgss (POSO: Nurnbe£ Not Acceplatie)
F656-WUNIGIPAL-DF: 1 MUNT CTeAL AR -
ORLANDO FL 32819 Svite, Apt. ¥, etc
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4104a. Pursuant o the provisions of sections 520.1051 and 620,192, Florida Statules, iha above-named hmiled parnership arganized or fegisterad under the laws of tha S1ate of Fiorida, submits this slalement
for the purpose of changing Hs regi d offica or regl d agan, or both, in the Stale of Florida Such changs was authonized by its general pariner{s). | hereby accepl 1ha appointment of registared

agenl. | am familiar with, and accapt the obligations of section 620,192, Fiorida Stalutes

. DATE _

SIGNATURE [Registered Agent Accapting Appoinimant)

A GENERAL PARTNER THAT IS A CORPORATION, LlMITED PARTNERSHIP OR OTHER B! BUSINESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

14, wame(s)of Ganeral Partneris) 118, (50 Ne e Pos Offce fos Hemaorsy | 118 Gty Bue & 2ip Code | 11c. Docoram Nember
NIKT. RRYAN com f
;
=i s | " <
-4 N
. QO\ Y
V bf g
+ i ¢
. UL Wi
- 1

| do heraby certify that the informalion supplied with this filing is voluntanily furnished and does nat qualify for tha exemption stated in Sechon 119 07(3){k). Florida Statutes | relaase tha Division ot
Corporations from any liability of nan-corpliance with Section 119.07(3Kk} in the event that the information supphied is deemed exempl from public access | further certify that the information indicated on
thiz annual repod is Yrue and accurale and that my signature shall have the same legal eflscis as it made under oath. | further certity that ! am a General Partner of the limiled parinership, receiver of trusleg

ermpowersd 1o axecuta IW, Flarida Statutes
SIGNATURE_ feeetet— e, JR->B3 =28
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