FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
ToREvm;ATmN AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SECR TAR
UIWSIDN OF CORPDRAT!EHS

IBMAR 10 PM |: 25

1. Name of Limited Partnership

1a.  DOCUMENT #
A12644

WO

THOMPSON AND RUBIN LIMITED

3. Date Formed or Ragistered

5. caphal Contributions as
Shown on record.

Malling Address Principal Office Address
6302 BENJAMIN ROAD 6302 BENJAMIN ROAD (5/21/1982 $480,000.00
SUITE 400 SUITE 400 34. Date of Last Report VAR
TANPA FL 33634 TAMPA FL 33634
12/27/1996 5
2l . frount o Copte omon
4. State of Country of Formation to date:
2. Mailing Address 2&. Principal Office Address
FL
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number D
Applied For
City & State Cily & Stata 58-2194060 {2 Not Applicable
7. Centificato of Status Desired ﬁ $8.75 Additional
Zip Country Zip Country Fea Required
+ Make chack payabile to: Dapt. of Blate {See raverse side for fee information)
€. Name and Addreas of Current Segistersd Agent 10. 1t changed. new Aegistered Agent/Office
Nams 9 5
THOMPSON, 0O C. Sireol Addross {P-O. Box Numbor 15 Not Accepiatia) $53‘p
ree rass {F.0. Bex Number I8 Ccoplabla,
8302 BENJAMIN ROAD Qua f.16
SUITE 400 Sulte, Apt. #, etc.
TAMPA FL 33834 =

F L—|7Lp Code

108, Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Slatutes, the above-named limitad parinership organized or regletared under the laws of the State of Florida, subrmils this statement
for the purpose ol changing ils registered oflice or registered agent, or both, in the State of Florida. Such change was authorlzed by its genera! partner(s). | hereby accept the appoiniment of registered

agent. | am {armiliar with, and accept the obigations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Reglstered Agen! Accepling Appoiniment) —

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

11, Name(s of General Painrs) 118, oot conaalrorner T 11b. o, Swes zipcose e, oy
THOMPSON-RUBIN-ASSOCIATE 8302 BENJAMIN RD. TAMPA FL (392364900015
D.C.Miompson), L7E/. SONN024dS1865——1

provs “03/10/ s—-muaq--nm

#akkGSl, 00 wewwdq7, 50

=245 1865—
SUQ%%}IW 8--81034“002

eI, S0 wekwk3T, 50

Qe (Q;\)é\

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

SIGNATURE S&‘mc.aea/ __..§I?U$Miﬁ_JQ7(

Typed ot Prinlad Name of Genera! Partner Signing Form _

12 I do hareby certifty thal the infarmation supplied with 1his liling is volunlarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of
Corporations fram any hability of non-complanca with Section 119.07(3)(k) in the event that the infarmation supplied is deemed exempt from pubiic accass. | furthar certily that the Information indicated on
this annual report s true and accurate and thal my signature shall have the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited parinership, receiver or trustee

empowsered 10 executs this reporl as required by chapler 620, Florida Statutes.

DATE

Daytime Telephona Number ‘ El !; ’ BE ! - Ql ‘gl

-

CR2E003 (§/97)



