FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT Sandra B. Mortham SECRE TF\ Iﬂli’ F STATE
Socretary of Slate DJVISIUN OF CORPORATIONS

1998 DIVISION OF CORPORATIONS

1. Name of Limited Parthership 1aA DOCU MENT #

14814 ATV RTRAM B

97SEP29 AM 9: 32

GARRISON BIGHT INVESTORS, LTD.

Mailing Address Principal Olfice Address 3. Dale Forred or Rogistared Sa. (S:ﬁg\ir[wil Ennpéggfcliions B
1111 12TH STREET, #112 1111 12TH STREET. #112 07/01/1983 $117,000.00
KEY WEST FL 33040 KEY WEST FL 33040 34. Dale o Lasi Reparl tah
01,03/1997 Sh. amount of Capilal
Conlributions in FLORIDA
4, state or Country of Formation to date:
2. Malling Address 24, Principal Offico Address
Suite, Apt. #, elc., Suite, Apt. #, cto 6. FLI Number 0
Applied For
City & Stale City & Stale 59-2355371 0 Not Applicanlo
7., Contificala of Status Dosired 0 $8.75 Addilional
Zip Country Zip Country Fee Roguired
8- Make check payable to: Dept. of State (See reverse slde for fee Information)

8. Name and Address of Current Registered Agent 10. i changed, new Registered AgentOllice
Name
LOCKWOOD' ROBIN Streot Address (P.0. Box Number Is Not Acceplable)
1111 12TH ST, STE. 112 oot A (0. Box lmberls Not Accopteole
KEY WEST FL 33040 Sutte, Apt. 4, elc
City Zip Codo

FL

108- Pursuanl ko the provisions of soctions 6201061 and 670.182, Fiorida Statutes, the above-named limiled partriership organized or registered under the laws of the Stale of Florida, submits this staternent
for the purpose of changing its registerad olfice o 1egislered ageni, or both, in the State of Fiorida Such change was authonzed by ils general pariner(s). | hereby accopl the appaintment of registered
agent. | am familar wilh, and accopt the obligatons ol section 620192, Florida Stalulos.

SIBNATURE (Replsterad Agent Accepting Appointment) _ I e . DATE __ .
A GENERAL PARTNER THAT IS A CORPORATION LIM!TED PARTNERSHIP OR OTHER BUSINESS ENTITY
_ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

o Address of Each General Parlner X Registration/
1 1 b Nama(s) of Gonoral Partner(s) 1 1 a. (Do NOT Use Post Offica 8ox Numbers) 1 1 b‘ City, State & Zip Code 1 1 c. Documenl Numbar

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

CR2EOC3 (6/97)

SO0 2 310949452
-10/02/97--01089--010
kR4, 25 weekb4], 2N

)

RN o

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

Lol §

rer ™
reby cerlify that the informialion supplad with th.s Tiing is volunlarily lurnished and does not qualify for the exemplicn stated in Seclion 119.07(3)(k), Florida Statutes. | releasa the Division of

Corporations from any liabitty of non-cormplance with Soction 119 02(3){k) in the evant (hat the information supplied is deemed exernpt from public access. | urther certify that tha information indicated on

this annuat report is truo and accuralo and fhat my signalure shall have tho same legal ellects as if made undet cath. ! furlher certily that | am a General Partner of the limited parinorship, receiver af frustee

empoweredmexeculel:%l as requnred by chapqr 62 Fiorida Statutes,
SIGNATURE . ~7 W g 2277

{ - 245
Typed or Prinled Name ol Ganoral Parner Signing Form _ 'e L’ "N Zd C /(Wﬂ ¢ e~ Daytime Telephone Number :3b_$ '{_ﬁ_/__f_/ﬁ_ -_3 .




