" FILE ON OR BZFQRE. DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMEN1:6F STATE 5‘} {:D
Sandra B. Mortham SFORETAPY OF STATE
ANNUAL REPORT Secretary of State OIVISIOH OF CORPORATIONS

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A14957

e e oryy woeroaus s assoowtes | IR EIEARARLAM RN

DIVISION OF CORPORATIONS

@3 REC-T7 PH 2122

Mailing Address Principal Office Addrass ' 3. Date Formed or Registered 5. Capital Contributions as
Shown on racord.
P.O. BOX 40177 P.0. BOX 40177 07/20/1983 $0.00
INDIANAPCLIS IN 46240 INDIANAPQLIS IN 46240 34a. Date of Last Report '
12/05/1997 5b. Amount of Capit
Contributions in FLORIDA,
4. state or Cauntry of Farmation to date:
2. Mailing Address 2a. Principal Office Address "
Suite, Apt. #, etc. Suite, Apt. #, elc. B 6. FEI Number 0 Aoplied Far
City-& State City & Stte 351571269 [F Not Applicable
7 . Certificate of Status Deskred | $8.75 Additional
Zip "~ Cauntry Zip © Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee infarmaticn)
Q. Name and Address of Current Registared Agent 1 0. If changed, now Registerad Agent/Ofiice
Name
KARNS, Y A Stront Addrass (PO, Box Number Is Not table
7332 NW FIFTH ST Sthononororsre——|1
PLANTATION FL 33317 Suits, ApL. %, otc. =l 3801 107003
City N T @y Colle ¥ 4 o 5
FL
10a. Pureuantto the provisions of sections 620.1051 and 620,192, Florida Statistes, the abova-named Hmited partnership organized or registered under the laws of the State of Fiodda, submits this statement
Tor the purp of changing its registared officae or reg| ed agent, or both, In the State of Florida. Such change was authorized by Its generat partner(s). | hereby accept the appoiniment of registered
agent. | am familiar with, and accept tha cbligations af saction 620,192, Florida Statutes.
SIGNATURE (Reg: d Agent Accepting Appeintment) DATE,
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
1 1 - Name{s) of General Partnar(s) 1 1 a. (Dn?ﬂdg'rrﬁ:f F'iaﬁc%ﬁlﬂo:e;:xpﬁmgzm 1 1 b- Gity, State & Zip Code 1 1 <. Do;ergzaws:gber
[a2)
BISES!, JAMES T 8617 SEAWARD LANE : INDIANAPOLIS IN 46256 0\00 E
N 4
Q

Onndh, e 5. “s0 beadleld Crossiny,  Indhanapolis, 1N
Bl daes K0 Sy

L

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

12. 1do hereby certify that the information supplied with this flling is voluritarily fumished and does nat quaiify for the exemption stated in Section 119.07{3)(k), Flosida Statutes. [ release the Division of
Corporations from any llability of non-compliance with Section 119.07(3)(k} In the event that the information supplied is deamed exempt from public access, | further certify that the information indicated an
thls annual report s trus and accurate and thavii‘gnatum shall have the same legal effects as if made under oath. 1furiher certify that | am a General Partner of the (imited partnership, raceiver or frustee

empowared to execute this report as requined chapterﬁél: Floritia Statutas.
A
SIGNATURE o filﬁﬂ*——»_ o o/t /58

James\T. Bisesi, General Partner
Typed or Printed Name of Generai Pan . Daytima Tetaphone Nurser_ 3 L7 /469-0400




