FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SURJEGT TO REVOGATION AND ) $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA, DEPARTMENT OF STATE
ANNUAL REPORT 38;‘*!'3:- !:fosr:::m
ecretary
1999 DIVISION OF CORPORATIONS

FILED L,

f(//‘g
og NOV 17 PH 3:LO

1. Name of Limited Partnership 1E.A149[)‘70_7CUMENT # ‘SFCRETA&Y 9}:’ SéﬁR{{BEA
TALL AHASSEE FL
DARO, LTD. RO
Malling Address Principal Office Address 3. Date Formed or Registered Sa. Captal Cantrbutions as
own on racord.
PQST OFFICE BOX 69 POST OFFICE BOX 6% 07/22/1983 $100.00
SAFETY HARBOR FL 34895-0696 SAFETY HARBOR FL 34695-06% 3a. pato of Last Report )
04/08/1998 5b. Amaunt of Capital
on| utions in
5 —— 5 4. state or Country of Formation to data:
« Mailing rass A. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, ete. 6. FEINumber D Applied For
City & Stale City & State 59‘2404883 MNot Applicable
. 7 . Cerlificate of Stalus Desirad | §8.75 additional
Zip Country Zip Counfry Fee Required
8_ Make cheek payable to: Dept. of State {See raverse side for fee information)
0. Name and Address of Current Registered Agent - 40, i changed, new Registerad AgentiCffice
Name ) -
SHAPIRO, DAVID Strect Address (P.0. Box Number I8 Mot Acceptable)
rass ox Nurnber |8 No ptable
413 8. BAYSHORE BLVD., W-5 T T ) beestd g Lol e | I e 1
SAFETY HARBOR FL 34695 lle Ao . 6 -l1/247 53——0113'—*?»::}91
City - cF oy
L

1 Oa_ Pursuant to the provisivns of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited parnership organized ar registerad under the laws of the State of Florida, submits this statement
for the purpose of changing Its reglstared office or megistered agen, or both, in the State of Flofida. Such change was authorized by its general partner(s). [ hereby accept the appointment of registered

agent | am familiar with, and accept the nbﬁgaﬂoﬁs of saction 620,192, Florida Statutas.

DATE

SIGNATURE (Registared Agent Accepting Appainimant}

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

11.  Nemots) of General Parinec(s) 11a. (Duﬁg;ﬁggi;%gggﬁ;?ﬁng; ' | 11b. City, State & Zip Coda Lk
SHAPIRO, DAVID 413 S. BAYSHORE BLVD. SAFETY HARBOR FL 3469
e S

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

12. 1 dg,‘mmby certify that ihe tnformation supplied with this filing Is voluntarily fumished and does not qualﬂ’gr?ér ke exemplion stated in Section 119.07(3)(K), Florida Statutes. 1 release the Division of
Corporations from any Eability of non-compliance with Saction 118.07(3){k) in the evant that the infarmation supplied Is deemed exempt from public aceess. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the sama legal effects as if made under cath. | further cartify that | am a General Partner of the limited partnership, receiver or trustes

empowered to executa this rt a3 required by chapter 620, Florida Statutes.
SIGNATURE __“ ﬁ;‘"‘a\%‘ M

o ifil9d

Typed or Printed NameofGeneraIPaﬂmrSlgnmg Form -D Avlo ' %HA P md

meﬂme Telephone Number 727‘ ;{725 5 \5. \ZL!

CR2E003 (8/98}




