FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVDBATIDN
AND $500 EEHA]J_‘{ FEE

(_meanmmwammp FLORIDA DEPARTMENLRFSTATE E i QLF
, Sandra Mortham Divisi
ANNUAL REPORT Pyl BN OF CORPORATIONS

1997 DIVISION OF CORPORATIONS 97 | PR 10 p H 3 L6
1. Name of Limied Parinership 1a. DOCUMENT #

A13844
NOLTEPFLUEGER LWTED PARTIERSHP 1000 O A A

Maiting Address Principal Office Address 3. Date Formed or Registerad 5a. c«ma'! ggr:!srclgﬂons as
20217 E. PENN. AVE #D 2217 E. PENN. AVE #D ' 01/13/1983 $50,000.00 4
P. 0. BOX 2368 P. 0. BOX 2368 38, Dato of Last Repor Lk
DUNNELLON FL 34430 DUNNELLON FL 34430 02[20]1996
5b. Amouat of Cepitat
Oonlrlbuhons n FLORIDA
4, state or Gountey of Formation 10 dale -
2. Mailing Address 28. Prncipel Office Address FL =
Suite, Apt. #, ele. Sulta, Apt. &, otc. 6. FE! Number
783 [ Applied For
City & State City & State Not Applicable
7. Centficate of Status Desirad D $8.75 Additiona)
Zip Country Zip Country Fae Required
8. Make check payabla 10: Dept. of State (Ses reverse side for fes information)
Q. Name and Addreas of Current Reglstered Agent 10, Hchanged, new Ragistersd Agent/Office
Name

NOLTE, VICTORIA

m_ 2] Box 812 Birest Address (P.0. Box Nurrg;r_ls Mot Mcepmbl;)
DUNNELLON FL 32830

Suite, Apt. #, sic.

City Zip Code
DunnEiion __FL| 34¢3}
104A. Pursuani to the provisions of sactions 820.1051 and 620.192, Florlda Stalules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement for
the purpase of changing its registered office ar reglsterad agent, or bath, in the State of Fiorida. Buch change was Buthatized by ils general pariner(s). | heraby sccept the appointmeni of registered agent.
| am Familiar with, and accepl the obligations of gection 620,192, Fiorida Stetutes.

SIGNATURE {Registared Agent Accepting Appointment) / Lo DATE

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

11. Mameds) of General Parner(s) i1a. (mﬁ?ﬁﬁpﬁ?‘oﬁ?&ﬂé@ 11b. Chy, Suate & Zip Code 11¢. Docrrj‘:i?:‘r:al‘lmber
PFLUEGER, CHARLES P. 6237 SW 100 LANE ROAD . OCALA FLBDD%H%% 446%?8 D—-EE

tni{

NOLTE, VICTORIA E. AT 2, BOX 812 DUNNELLON FL whke103.75  kxl03. 750

CR2E003 (11/96)

F

——
B00002 4%9 —

, -04/16/97--01049--029
k350,00 w350, 00

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

12,1 do hersby certity that the infarmation suppliad with this filing Is voluntarily furnished and doas not quality for the exemplion stated In Secticn 116.07{3)(k), Florkda Stalutes. | release the Division of
Carporations from any habllity of non-comphance with Section 119.07(3)(k) In the event that the information supplied ls dasemed exempt from public ascess. | furthar certity that 1ha infermalion indicated on this
annunl repon is frue and accurate and that my signature shﬂll?ve the same legal eftiacis as it mage under oath. | furihar certify that | am a Qeneral Pariner of the limited partnership, recelver or trusies

empowered to execute this repor ?quulr ‘Wrm Statutes.
' R )P =
5 '"“;g,//%__ > e S RO~ G 7 L

Typed or Printed Name of General Parngr Signing Form _ VI (,'—vﬂ_l a_ ‘)ﬂﬂig Daytime Yalephone Number gﬂ_) fﬁ;ﬁ?_&/__

Q003N




