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
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

ROBERTS ASSOCIATES, LTD.

ta.  DOCUMENT #
A14276

FILED
98 DEC 17 PH L= 30

RETARY OF STATE
SE&%AE‘ ASSEE, FLORDA

AW TR

Mailing Address Principat Office Address 3. Date Formed or Registared 5a. capital Cnntnbuuons as
Shown on recoed.
TWO SEASIDE LANE. SUITE 202 TWO SEASIDE LANE. SUITE 202 04/05/1983 $64,624.99
BELLEAIR FL 34616 BELLEAIR FL 34616 3a. pate of Last Rapert 4 -
01/13/1998 5b. Amount of Capital
= Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL $84 s 624. g9
Suite, Apt. £, etc. Suite, Apt. #, etc. 6. FEI Number T Appiied For
City & State Chty & State 592318673 Not Applicable
. 7. Certificate of Status Desired 0 $8.75 acatonai
Zip Country Zip Country Fee Required
337 56 337 56 8. Make check payable to: Dept. of State (See revarse sida for fea Informaticn)
Q. Name and Address of Currant Reglstered Agent N 10, 1t changed, new Registered AgentiOffice
Name
ROBERTS, HARRY F.
Street Address (P.Q. Box Numbar Is Not Acceptable)
TWO SEASIDE LANE, NO. 202
BELLEAIR FL 33516 S, AL
Ciy Tip Coda,
FL| 33756

410a. Pursuant fo the provisions of sections 620.1051 and 620,192, Fiorida Statutes, the above-namaed limited parinership organized or registered under the taws of the State of Flarida, submils this statement
for the purpess of changing its registered office or registerad agent, or beth, in tha State of Flarida. Such change was authorized by its general partner(s). [ hereby accept the appciniment of registered
agent. I am familiar with, and aceept the obligations of section 620,192, Florida Statutes.

DATE,

SIGNATURE (Reglstared Agent Accepting Appointment)

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 Partner(s)

1 1 Address of Each General Pattnar
4. (po NOT Use Past Office Bax Numbers)

11b.

Registration/
Document Nurnber

City, State & Zip Coda 11c.

AOBERTYS, HARRY F TRUSTEE
|

TWO SEASIDE LANE, SUI

BELLEAIR FL 346%6- 33756

**‘*4 oy 5

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

12_ | do heraby carlify that the informatlon suppliad with this filing 13 voluntarlly fumished and doas not gualify for the exemption slated in Section 119.07(3)XK). Florida Statutes. | release the Division of
Corporations from any Fability of non-compRance with Saction 118.07(3Xk) in the avant that tha informatian supplied is deamed exempt fram public accass. | further certify that tha information indicated on
this annual report is true and accurate and that my signaturs shall have the same legal effects as if made under oath. [ further cariify that } am a General Partner of the limited partnership, recaiver or trustee

empowared to execute W
SIGNATURE

DATE / 9%3‘ / ‘7/’/

Typad or Printed Name of Genacal Partier 519 9 Form % M 'é" / // féﬁ /- ,2;73

Dayﬁn_laTelepho'nu Numbar, 73 7 5‘/5/?“3 /éé:_

CR2E003 (8/98)



