FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

1. Name of Umitad Partnership

GMI ASSOCIATES LIMITED

1a. _ DOCUMENT #
A12082

WellAl

FILED
Sandra B, Mortham SECRETARY OF -
Secratary of State DIVISION oF COR Pﬂsﬁ%;{%ﬂs
DIVISION OF CORPORATIONS

Mailing Address Principal Office Address 3. DatdAommed or Registersd Ba. capital Contributians as
_ Shown on record.
—— ]

% HOLD THYSSENING, > % HOLD THYSSENTRG > . 02/09/1982 $158,746.00
1230 HILLCREST ST.. SUITE 105 1 REST S1.. SUITE 105 o 3a. pate of Last Repost ' )
QRLANDO FL 32803 ORLANDO FL 32803
Us US 121101997 5b. Amountof Capial

— A. state or Country of Fermation to ‘Tah?u eneinFL
2. Mailing Address ) 2a. Princlpal Office Address
Sov S r\tw\{Or\( e | sot S les York Broe. FL
Suite, Apt. #, stc. . ite, . #, elc.
uite, Apt. #, stc Suite, Apt. #, etc. 6. FEiNumber I applied For
‘[' v
City & State ] ____ City & State ] __—‘ 59-2214503 Not Applicable
L«_}I ite ?ar' k PR {, N ite PPQI. Y T 7. Corificate of Status Desired B $8.75 Additonal
Zip Country * Far Country Foe Required
=9 %9 0 ,% ~9 g’ﬁ US . 8. Make chack payable to: Dept. of State (Sea reveraa side for fee Information)
9_ Name and Address of Current Registerad Agent 1 ﬁ . |fchanged, new Registerad J‘\genu‘oﬁlce
Name .
HOLD, BOB Zame  [(Hold |, Bob )
Streot Address (P.O. Box NumbeMs Nt Acceptéble)
1230 HILLCREST ST. , #105 50) . \ew Yorls fvene
ORLANDO FL 32803 Suits, Apt. # etc.
City . T Zip Cotle
j,xjm",r'er ?qr- < FL| =37:9

10a. Pursuant to the provisions of gactions 620.1051 and 620,192, Florida Statutes, the above-named limited pastnershlp organized or registerad under tha laws of the State of Flarida, submils this statement
for the purpese of changing its reg ! oifice or regl d agent, or both, in the State of Florida. Such change was authorized by its ganernl partner(s). | hereby accept the appeintment of ragistered
agent. | am familiar wilh, and accept tha obligations of saction 620,192, Florida Statutes,

NV ANAREATRRARANERAIA

SIGNATURE (Registarad Agent Accapling Appeintment)

DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.

Faakn a5 00 seeeSa5 00

A1, Mamets) of Ganera Parnrts) 18, o e e s s stampersy | F1D. i Stato 8.2p Godo 11C. _ pomenhmeer
=)
DELBERGER, GERT 1230 HILLCREST 8T, S ORLANDO FI, 32803 %
[n2]
[~
2oy oS4 2—-—2 |-
-0l/21/33--01101--001 &

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

4 2. 1do hersby cedify that the information supplied with this filing Is veluntarly furished and doas not quali-fgf_for the exarﬁp&on stated in Section 11.9.07(3)(5«). Florida Statules. | releasa the Division of
Cerporations from any labillty of non-compliance with Section 119.07(3 the evant that the information supplied is deemed exempt from public accass. 1 further certify that the information inciicated on

this annual report is rue and accurate and that my signature shal% made undar oath. | further certify that [ am a General Pastner of tha limited partnership, raceiver or trustee
4 S 3,
- - . DATE /a‘//é/qy

SIGNATURE _

empowarsd (o exectile this report as required by chapter 62
= &
‘}\ AL ‘_Otomgayﬁme Telephone Number L{o 2 g‘?é O?F(Ja

Typed cr Printed Name of General Partner Signing Form

Y



