FILE ON OR BEFORE APRIL 8,1998 TO AVOID
. REVOCATION AND $500 PENALTY FEE

3

E Y
LIMITED PARTNERSHIP FLORIDA DERARTMENT OF STATE \ SECRE TAF Y (?F STATE
ANNUAL REPORT _Sendra B, Mortham NIYISION OF CORPORATIONS
Secretary of State

5 1998 . DIVISION OF CORPORATIONS 98 FEB 2 3 PH 23 0'4
: 1- Name of Limited Parinership 1a- DOCU MENT #

, A13896
" Lo pauna & coupany, 1o R ARAOD A RRRAIAN

Malling Address Principal Office Address 8. Date Furmed or Registered ba. Capllal Oomnbi.gnuns 8%
Of Fecor|
5822 NW 91ST BLVD. 5622 NW S1ST BLVD. 01/21/1983 $120.000.00
‘ GANESVILLE FL 32606 GAINESVILLE FL 32606 38, Date of Last Roport PV
i m“7“996 Bb. amount of Gapi pitg|
- Contributions in FLORICA
v 4, state or Couniry of Formation to date:
b 2. Malling Addrese 28, Principal Office Address —
CA -0
Suits, Apt. #, otc. Suite, Apt. #, stc. 6, FEI Number 0 ‘
59-2136664 Appled Fr
Ciy & Siate City & Stalo L not Applicable
| 7. Certificate of Status Desired Q $8.75 Addivona!
Zip Country Zip Country Fee Required
8' Make check payable to: Dept. of State (See reverse side for fee informalion)
©. Name and Addreas of Currenl Regiatered Agent 10, Ifchanged, new Registered Agent/Office
Name
PALING, JOHN E
5322 N.w' 91 ST BLVD Street Address (P.O. Box Numiber Is Not Acceptable)
GA'NESV]LLE FL 32606 Sulte, Apt. #, stc.
City F L Zip Cods

10&, Pursuant to the provisions of sections 620.1051 and 620.192, Florga Stalutes, the above-namead |rmited partnership organized or registerad under the laws of the State of Florlda, submits this statemsent
for the purpose of changing iis reglslered office or registersd agent. or both, In the Siate of Fiorida. Such change was authorized by Its general parner(s). | hereby accepl the appolntment of reglstered
ageni. | am lamlliar with, and accepl the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Regl d Agent Accepling Appoiniment) DATE
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 Pariner(s) 11a. [Do‘?é’é’{ﬁﬁé" pggfgr?gg %'Slmm"?;;,s) 11b. City, State & Zip Code i1c. Dogﬁﬁ:ﬁ?ﬁﬂbe (
PALING, JOHN E 5822 NW 91ST BLVD. GAINESVILLE FL
BODO0240290n
-02/21/98--01032--301
e R4 25 kEw14], 05
R L

Da2ah 2% .\D A
L4
Note: General partners MAY NOT he changed on this form; an amendment must be filed to change a general partner.

42, 1o hereby cerity that the inlormalion suppliad wilh this liling is voluntarlly furnished and does nol qualify for the exemplion stated in Section 118.07(3Xk), Florida Statutes. | release the Divislon of
Corporafions from any liability of non-compliance with Section 119.07(3)(k) in the evenl that the Informatien supplied is deamed exemp! from public access. | furthar certify that the information indicated on
this annual repor |8 true and accurate and that my signature shall have the same legal effects as If made under oath, | further cetity that | am & General Pariner of the Iimited parinership, recaiver o trustee

" empowered (o #xeculs this raport as requihd by chapler 6 ida Statulas.
SIGNATURE - I oATE 9

.t o Bl rdant bl arnm mf e rern] Dot il Err _‘.T:': \‘\ . G).-; \ [ avya? Py Al Tocba b bl b 33-3 ann. &I#—Q_

CR2E003 (12/97)




