FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

| és;.?j,.;a/zxemmba,

. -
LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F: E E E:’ D
Secratary of State NS T
1999

DIVISION OF CORFPORATIONS

1. Namsof Limited Partnership

1a.  DOCUMENT #
A15803

TALLAHASSEE,

ENGLEWOOD ASSOCIATES, LTD.

S3JAN-L PHM 2:40
SECRETARY OF STATE

FLORIDA

UMD AU AR

Malling Address Principal Office Address - | 3. Data Farmed or Registered §a. capital Gontributions as
Shown en racord.
P.0. BOX 49948 P.0. BOX 43348 12/07/1983 $261,657.68
240 S, PINEAPPLE AVENUE 240 S. PINEAPPLE AVENUE 3a. pate of Last Report ? '
Al TA FL 34230 ARA 34,
SARASOTA FL SARASOTA FL 4230 01/05/1998 CIppw————
. Contributions In FLORIDA
—_ 4, state or Country of Formation to date:
2. Mailing Address 24, Principal Office Address g
_ FL 24, 65 7. 68
Suite, Apt. #, etc. Suite, Apt. #, atc. . 6. FEI Number O Applied For
City & State City & State — = 59_2343523 Not Applicable
7. Certificats of Status Desired O $8.75 Additional
Zip "~ Cauntry Zip ~_Country Fea Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
Q_ “Name and Add, of Current Raglsterad Agant S 1 0 If l:hang.ad. new Registared Agent/Office
) = Nama :
DSB, INC. Straet Address (.0. Box Number Is Nat Acceptabla)
240 SOUTH PINEAPPLE AVENUE
SARASOTA FL 34238 Suite, Apt. #, ote,
City " i ~ Zip Code
i _ FLJ

10a. Fursuantto the provisions of sections 620.1051 and 620,192, Fiide Statutes, the abnve—na;é llmilad_partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing Its ragistared offfice or registered agent, or both, In the State of Florida. Such ¢hange wasg authorized by its genera! partnar(s). | hereby accept the appeiniment of registered
agent. | am familiar with, and accept the abligations of section 620,192, Florida Statutes.

SIGNATURE (Ragistared Agent Accepting App ent} DATE

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

1. Name(s) of Saneral Partner(s) 11a. (Do.?\idg'rra:lss:f Piﬁ%gi::e;?xpsxggm) 11b. City, State & ZIp Code itc. o R°9|5t“a“3:_{ber
BSB, INC. 240 SOUTH PINEAPPLE A SARASOTA FL 34236 615740
Do s ——s
-~ 2195—-01 015014
R ISV LN e ST

CR2E003 (8/98)

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

42, 1doheraby cerify that the information supplied with this filing i3 voluntarily fumlshed and does not qualify for the exernphan statedd in Section 118 O7(3){k). Florida Statutes. | release the Division of
Corporations from any Hability of non-complanca with Section 119.07{3)(k) In the event that thé Mformation supplied is deemed exempt frem public access. [ further certify that {he infermation indicated on

the same lagal affects as if made under oath. | further certify that | am a General Partner of the limitad parthership, rocaiver or trustee

Statutes.
/2 / z df/ 7,,3.

this annual repert is true and accurate {hat my sigpature s!

em| mrwtoﬂmmmWr
SIGNA URE /

DATE.
Logvid L. Dlansd, A5 L r"=a-7‘?/f &7 DS L e ., o Florida c?arzarw-e—r-a
Daytime Telep:hone Numbar —_—

Typed or Printad Name of Ganaeral Paringr Slgning Form — A e

,_J 7




