FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra Mortham Ti:; l EDDF 1A
1997 Socrolary of Sato nwémnr rwm&ﬂ&m

DIVISION CF CORPORATIONS

1. Name of Limitad Parinership 1a, DOCUMENT # 9? JAN "3 AM ‘0’ I“B

con e mgsrone, 2 AL
.)9\/W

Malling Addross Principal Oflice Address 3' Date Formed or Registeved 5a. gﬁg\m‘ g;::[négg%ions as
#4411 12TH STREET. #112 1111 12TH STREET. #112 07/01/1983 ”
KEY WEST FL 30040 KEY WEST FL 33040 $117,000.00
3a. Dale of Lasl Report
12/18/1995 =

5b. Amount of Capital
Contributions i FLORIDA

4. State or Country of Farmation to date
2. Mailing Address 28. Principal Offlice Address FL
Sulte, Apt. #, etc. Suite, Apt. 4, elc. 6. FEI Number 0 ] -
59-2355371 ] Applod For
N li I
City & State Cily & State ot Applicable
7. Certificate ol Status Dosirod L:I $8.75 Adduonal
Zip Counlry Zip Country Foe Raquired
8. Make check payable to: Dept. of State {Sae reverse side for foe informalion)
§, MName and Address of Current Reglstered Agent $0. 1f changed, new Registered AgentiOflice
Namo
JAMES T. HENDRICK, MORGAN & HENDRICK y
317 WHITEHEAD STREET Stroal Addross (P.Q. Box Nurl}er Is Not Acoeptable}
lifs /2.l g o
KEY WEST FL 33040 Suto, ApT P65
Suveire/ i
City ?lp Cude
kKey wesT FL FLW Yo

103_ Pursuanl to the provisions of soctions 620 1051 and 620.192, Flarida Statutes, the above-narnod limited partnerghip organized or regislered under the laws of the Stale ol Florida, submits this statenent
for the purpose of changing lis registered ollice or repislerad agent, of bolh, in the Slate of Florida Such change was aulhorized by ils general partnes(s). | hereby accepl the appeintment of registered

agent | am familiar with, and accept lho obhigalions of saction G20.19, rida Statutos,
-2 796
SIGNATURE {Regislered Agont Accepting Appsinlmont) . ‘%\/ZVW'HV.IJQ e . _ DaTE _ , J

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

11. Namegs) of General Parinar(s) 11a. (DOAP?SFBSSS'F’EO%% b(f"lDnc ?;xplﬂnn%ars) 11b. City, Stale & Zip Code 11c. Registration/

Docurmont Number
LOCKWOOD, ROBIN ROY, MD 1111 12TH STREET #112 KEY WEST FL

T ‘
~11s1 quh (1115
| T R L Y

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

‘[2, 1 do hereby cardily that the information supplied with this fling Is voluntarily furnished and doas nal gualify for the exemption statod in Section 119.07(3)(k), Fiorida Statutes. | refease the Division of
Corporations from any liability of non-comphance wilh Section 119.07{2){k) in the event thal the informalion supplied is deemed exempt from public access. | further cority thal the inlormation indicaled an
this annuat reporl is irue and accurale and that my signalure shall have the g.ame legal elfegys as i made undor cath. | further cenlily that | am a General Pariner of the limited parincrship, receiver or truslac

smpowered lo execulo this report as 1 ed by,chapter 620, Fiagira Statffles.
2796
SIGNATURE _. . 'ﬂ‘g‘ — e e veeimen ._ DAIE. } -»2

Typed or Printed Name of Gonora! Partner Signing Form _ 2 & b / n/ z—- & {' K(L)()Ob .. Daytime Telophone Number _ 3 [ qCA-? ‘I ‘\S. / DS)

CR2E003 (6/96)




