FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION

AND $500 PENALTY EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

1,. Name of Limlled Parinerehip

GMI ASSOCIATES LIMITED

1a. DOCUMENT #
A12082

JRONAE AR CEVRAA A

A f‘;’/((

{ Malling Address

% HOLD THYSSEN.ING.

1230 HILLCREST BT.. SUITE 105
ORLANDO FL 32803

us

Principal Oflice Address

% HOLD THYSSEN.ING.

1230 HILLGREST ST., SUITE 105
ORLANDO FL 32603

us

3, Date Formead ot Regictered

02/09/1982

5a. copital Conlrinutions as
Shown on record

38. Dato of Last Roport

06/03/1987

$158,746.00

Bb. smountof Cepita!
Contributions in FLOAIDA

A A g i

HOLD, BOB
1230 HILLCRESY ST. , #1058
ORLANDO FL. 32803

103_ Pursuant to the provisions ol sectians 6?0.10 1 and 6?0 19? Florida Statules, the above-named limited parlnership organized or rogistered undar the laws ol the State of Florida, submils this slalemnnl
for the purpose ol changing Its regislored office or registored agent, or hoth, In ths Slate of Florida. Such chango was aulhorized by its general partnar(s). | horeby accept the eppoinlment ol regislered

— 4. st or Counlry of Fermation to Gate:
2. Malling Address 28. Principal Office Address
Bullte, Apt. #, olc. ‘Suito, Apl. #, elc. 6. FEI Number )
[ Applied For
Cly & State "7 Eity € Siate 59-2214503 Not Applicable
L 7. Certiticale of Status Destred ﬂ- $8.75 Additional
Zip Country Zip Country ) Fee Required
8. Make chock payable to: Depl. of State (See reverse slde for leo information)
8, Name and Addvess of Current Reglstered Agont 1 D i changod, niew Rogislored AgantiOlfice
Nameg -

Streot Address (P.O. Box Number [s Nol Acceplable)

Suile, Apl. #, elc.

Cily

Zip Code

FL

agent | am familiar with, and accept 1he obligations of soction 620.182, Florida Statutes,

BIGNATURE (Reg'stered Agonl Accopling Appoinlment) _

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP ohbTHEn BUSINESS ENTITY |

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

e

TR T T TR R A T

P i A

11, tonotaol on P e, o ey [ 11b, _ owsmeezocwe | e gl
[
IDELBERGER, GERT 1230 HILLCREST 8T, 8 ORLANDO FL. 32803 %,
]
&
SO S 0= 0 - &l
~1Le’12./ 17 --0 1029014 &
kSO 00 w500, 00

Note: General partners MAY NOT be changed‘on this form; an amendment must be filed to change a general partner_r.:f
42, Iqo hereby cerlify that the information suppl;c;dyilﬂ

€ wilh Sogkge

Corporations from any liabitity of non-gonmipli
this annuat report is true end accura
empowsred 10 execule this reporlgs

SIGNATURE - .

Typad or Printed Name of Gonoral Partinor Signing Form l_‘

jda Stalules. E E .

s Biling is voluntarily furnished and doss not quatily lor the exemplion slated in Section 119.07(3)(k), Florida Stalutos. | release the Division of
O (3)(k) In tho Bveonl that the information supplied is deemed exampt from pubic abcess, | furlhor centily that the information indicated on
5 havn lhe same lega! eflects as il made under cath. | Hurther certify thal | am & Genoral Partrnor of the limitod parinership, roceiver of trusteo

DATE |

rP\o\w'C\ P\\" \L\&, ﬁ«d\? Ror‘%mm ciophone Number _ / t{o’? s’%ag‘ab

///30/?)




