FILE ON OR BEFORE APRIL 7, 1998 TO AVOID
. REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls N -
Secretary of Stale I- I L- [ D

DIVISION OF CORPORATIONS 99 Hﬂﬂ 29 PH ! . lU

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
4. Name of Limited Partnership 1a. D O C U M E N T #

remson i mveeron 1 A

Maiing Address . Principal Office Address T 3. Date Fonmed or Registared 5a. g:g:‘e‘:‘! g:?.;:;g:‘cllims as
1601 N. ROOSEVELT BLVD., 160t N. ROOSEVELT BLVD. - 07/01/1983 $117,000.00
KEY WEST FL 33040 KEY WEST FL 33040 3a. Date of Last Regort R

wlmltgg7 I VSBV.JAmount;figaprlal

Contributions inFLORIDA

I [ e e e >4 Siale or Country of Formatian lo date
2. Mailing Addrass 2a. Principal Office Address FL
Suile, Apt. #, etc. Suite, Apt. #, etc. T ‘6'_7F'£| Number ’ T T o T
50-23557 H Apeare
iy & Stata Ciy & State A ettt () Not Appiicable
7. Certificate of Status Desired u $£8.75 Additona!
Zip Couniry Zip Country o o ) Fae Required
8_ Make check payable to: Depl of State [See reverse side for fee infurmiation}
0. Name and Address of Current Reglstorad Agent T 40, changed, new Rogistered AgentOftce |
Name L
LOCKWOOD, ROBIN _R o /"‘(_l“‘(}k WOO‘J S
Streat Address {P.O. Box Number Is Not Acceplable)
1111 12TH ST, STE. 112 R T s s N T ST W
/&0 /. Foosev e /Y
KEY WEST FL 33040 Sulte, Api #, ol
ey 34 4 e a—1 - Jopcede ]

Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statutes, the abave-named limiled parinership dfganized or registered under the laws of the Stale of Flonda, submits this slalemenl
. 2
for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida  Such change was authorized by its genera’ pariner(s). | hereby accepl the appaintiment of registered

agent. | am familiar with, and accept the obligations of section 620 192, Florida Statutes
SIGNATURE (Registersd Agent Accepling Appoiniment), t ™ B ,9:"1?,3? }— ‘/ 97

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

d Address of Each General Partner o Regislration/
11: Narna(s) of Gereral Partner{s} 11a. (D0 NOT Use Post Office Box Numbsrs) 11 ET o CIIyS!a[O& le nge N | 1 1 €. Document Number |

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

(3N T T T Pt do Pl o] S
A ANT ARA--0I030--0] 3
R g AU ¥ T T Sl SL

4t . 49
s

Note: General partners MAY NOT be changed on this form; anrrgmqrnﬂtiir!:rl;ﬁ:t mustbeflled t‘%éh?“ﬂé a gerlgrali)iaineri

12. | go hereby certify that the information supplied wilb this filing is voluntarily fumished and does not qualily for the exemption stated in Seclion 119 07{3){x} Florida Sialutes | release the Dwision of Corperalions
from any liabdity of non-compliance with Section 119.07{3)(k} in the event that the information supplied is deemed exempl from public access | furdher cerlify that the information indicaled on this annual reporl
is true and accurate and that my signature shall have the same legal effects as if made under cath. | further certfy thal | am a Goneral Pariner of the hmited partnership, receivar or trusleg empowered to

executs this report as required by chagler 620, Florida Statutes
SIGNATURE _ %’?’g"r MM""’VQ e 32 Y7

Typed or Printed Nama of General Parlner Signing Form o Daylme Telephone Number

CR2EQ03 (12/98)



