FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERS.HI.F.’ o
WILL BE SUBJECT TO REVOCATION AND 8500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE UF IL\.{ED
ANNUAL REPORT Sandra B. Mortham Umsr i tffé aig % TIONS
Secretary of State
1999 DIVISION OF CORPORATIONS

' , GBDEC22 PM 39 Lr
1. Name of Limited Partnership 1a. DOCUMENT #
A14168 )1

FOWLER PLAZA GV, LTO. RNV ERYANRE AR

Mailing Address Principal Offica Address ' 3. Date Formed cr Registerad 5a. cagital Contributions as
Shown on record.
% AMNED PROPERTIES INC. % AMNED PROPERTIES ING. 03/18/1983 $1,600,000.00
13302 N. DALE MABRY HWY. #165 13902 N. DALE MABRY HWY. #165 33. Date of Last Report PETERAAR
TAMPA FL 33618 TAMPA FL 32818
- {1}
12/22/1997 Sb. amount of Capitat
Contributions in FLORIDA,
- 4. state or Country of Formatian to date:
2. Mailing Address 2a. Principal Office Address
oc
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ’
ite, Ap pt. #, elc. 6, FEI Number ] [ Applied For
ST S S — 980056052 _ [ Not Applicable
7. Certificate of Status Desired O $8.75 Acditional
Zip Country Zip Country Fae Required
8. Make eheck peyabie to: Dept. of State (Sea roversa side for fee infarmation)
Wg‘ “Nams and Addr of Currant Ragistered Agant S 10, « changs—ud, new Registered Agenu()lﬁou'
T Narme ) - i '
PARKINSON MYERS, W. Strast Address (P.0. Box Number I Nat Asaptablay
ress (P.O. Box Numbar Is No! 38| a,
13902 N. DALE MABRY HWY., STE. 165
TAMPA FL 33618 Suite, Apt, #, etc.
Gty ) Zip Code
FL

40a. Pursuant to tha provisions of sectlons 20,1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registared undar the laws of the State of Fluﬁda. submits this statament
for tha purpose of changing its registered office or regisiered agant, or bath, in the State of Florida. Such change was authorized by its general partner{s). | heteby accapt the appointment of reglsterad
agent. [ am famillar with, and accept the cbligations of section 620.192, Florida Statutas,

SIGNATURE (Registared Agaent Accepting Appointment) DATE

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

Registration/

1. Name(s) of Genarat Pariner(s) Ma. Dmdgf: ffi °fi EE::hl QG,;“ ! P!amme;m 11b. Cily, State & zip Code Me. t Number
KOMPAS MAKELAARDW 'T GOOI B GRAVELANDSEWEG 86D HILVERSUM, NETHERLAN F93000002008

G2 TSS9 105 -—0 .
~31/13/99-- B1R—012 _ .
e T e v ) S

. e t - = H T
Iﬁote. General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

ﬂ: 1do hersby certify that the infermation supplied with this fiting Is voluntarily furnished and does not qualify for the exemplion stated in Section 119 OT(3)(k), Flarida Statutes. | release the Division of
Corperations from any labifity of non-compliance with Section 119.07(3)(k} in the evant that the information supplied Is desmed exempt from public access. | further certify that the Information indicated on
this annual report is true and accurate and that my signature shall have the same legal sffacts as if made under oath, 1

Agher certify that | am a (General Partner of the limited partnershlp roceifer or trustee
ermpowered fo exm a3 raquired by chapter 620, Florida Statutes. / /
SIGNATURE _| oae / [ /&

Typed or Printed Narns of General Partnar é‘gmng Form VfCTOn- R. T'IZPHSEN Daytime Td ephone Number ('703) 546 /0 v é

CR2E003 (8/98)



