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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F ]LLU
ANNUAL REPORT $andra B. Mortham SECRE '
Sacrefary of State DIVISION gﬁ'ﬁc\’ OFI; O%ATI%NS
1998 DIVISION OF CORPORATIONS

OR
9
J. Name of Limited Partnership 1a. DOCUMENT # 8 EB ,7 AH 10 ,2

A14987 RO

NATIONAL FACTORS, LTD.

Mailing Address Principal Ofice Address 3. Date Formed or Roglstered 53 gﬁgﬂ.ﬂ'f,? ,";22’;‘,}“’“3 a8
200 W. STATE RD.. #43¢ 2170 W. STATE RD., #434 07/25/1983 $637,627.13
SUITE 300 SUITE 300 34. Date of Last Repon L ‘
LoRGWOOD FL 32779 LONGWOOD FL 32779
12/18/1696 5b. S e oo
3 . 3 — 4, state or Country of Formalion 1o dale:
. Malling Addréss 8. Principal Office Address FL $837 ,627.13
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. FEI Number
2 Applied For
City & State City & State 58-2302005 O Not Applicable
7. Contificate of Stalus Dasired D $8.75 Additional
Zip Country Zip Country Foe Raquired
—8-_Make check payable lo: Dapt. of State {See revarse side for 186 information)
9, Name and Address of Current Registered Agent 10. If changed, naw Registerad Agent/Office
Name
Geist, Anita T
GEIST, SIDNEY R. Streol Al:ldress 2 o Box Number Is Not Acceptable)
2170 W. STATE RD. #434 2170 W, State Road #434
SUITE 300 Suite, Al A, efc,
Suite 300
LONGWOOD FL 32779 Gity Zip Coda
. Longwood FL 32779

1 Oa, Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the abova-named limited partnership organized or registered under the laws of tha State of Floride, submits this statement
for the purpose of changing s regisiared othica or registerad agent, or both, in the Stals of Florida. Such ¢hange was authorized by lte general partnar(s). | hereby accapt the appointment of registered
agent. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes.

y M
SIGNATURE (Registared Agent Accepting Appoimmenl]K,M 9 : : DATE Feb. 9, 1998

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

Add of Each G | Partnay : Registration/
11. Nama(s) of General Pariner(s) 11a. (Do NO‘rraLsJi-e P fmli:gmﬂr:x f:umb;rs) 11b. City, State & Zip Code 11c. Docurglan: Numbar
GEIST-GIDNEY-RJR- 2170 W. STATE RD,#300 LONGWOOD FL

nida. Gest+ \ (o bt
A 3 4bogp2a 4

m@md)m_m:ﬂ L,{ g, | ~ HNRS2E ) Qmﬂ .25

U}Wf

,/7

—
1

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

'] | do herebsy cartity that the information supplied with this filing is veluntarily fumnished and does not qualify for the exemplion stated in Section 119.07(3)(*). Florida Statutes. I release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) In the evenl that tha information supplied is deemed exempt from public access. | further certify that tha information indicaled on
this gnnual report is true and accurate and that my signalure shall have the same legal affects as f made under oath. | further certify that | am a General Pariner of the limitad partnership, receiver or trusies

empowered to execute this rew by chaptiﬁw
. Feb. 9, 1998
SIGNATURE Y. ,:) /- ot ’

Typed of Printed Name of Genera! Partner Signing Form Anita T. Geist ) Daytime Télaphons Number ( Q[}J_)_ 862-1114

CR2E003 (6/97)



L4 “'

REFERENCE:
DATE:
CONTACT:

FROM:

TELEPHONE:

SUBJECT:

FILING COVER SHEET

W/,
Z-/7-9f

CINDY HICKS

103 N. MERIDIAN STREET

TALLAHASSEE, FL 32301
222-11173

ladornd factos. /40

STATE FEES PREPAID WITH CHECK # & 778 ror$. 520 . 25

PLEASE FILE:
( ) ARTICLES OF‘lNC.
( ) QUALIFICATION

( ) FICTITIOUS NAME

( )Ucec-1

PROVIDE US WITH:

( ) CERTIFIED COPY

( JAMENDMENT  ( )DISSOLUTION  {f$i

( ) LIMITED PARTNERSHIP ( ) ANNUAL REPORT
( ) LIMITED LIABILITY ( )REINSTATEMENT o

( HUCcC3

{ ) CERTIFICATE OF STATUS

Examiner's Initials



