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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIF
Sandra B. Mortham
ANNUAL REPORT Secratary of State FILED
1999 DIVISION OF CORPORATIONS

98 DEC 23 PM L: 3D

1. Name of Limited Partnership 1a. DOCUMENT # SECRETARY OF STATE
I8 3 -

A16159 TALLAFASSEE, FLORIDA

Mailing Address Principal Offica Addrass 3. Date Formed or Registerad 5a. capital Cortrivutions as
Shown on record,
5445 MARINER ST #104 5445 MARINER ST #104 01/05/1984 $2,585,700.00
TAMPA FL 336053415 TAMPA FL 33609-3415 3a. pate of Last Report S VA
12/15/1997 5b. aAmount of Capital
Contributions in FLORIDA
5 5 I 4. Stata or Country of Formation to date:
- Mailing Address A. Principal Office Address ) . -
FL // AE S;— 743,02
Suite, Apt. &, ete. Suite, Apt. #, etc. 6. FEI Number 1
- Applied For
City & State Cily & State 59-2346305 [ ot Applicabie
7. Cortificate of Status Desired EI $8.75 Addillonal
Zip Country Zip Country Fee Required
8. Make check payable fo: Dept. of State (See raverse side for fee information)
9_ Name and Address of Current Registered Agent ) 1 0. If changed, new Registared Agant/Office I
Nama
IRVING, PETE - Strest Addrass (PO, Box Numbar [s Not Accoptable)
2ol ress (F.O. X% N \:]
5445 MARINER ST #104
TAMPA FL 33609-3415 Stita, Apt. &, otc. Fmg 0 | 3 | 8 ol o Tk B P
il -’14.?’93-{!111& =N
City R T T I?‘i_ | FREson 2
10a. ° to the pravisions of ions 620.1051 and 620,192, Florida St tha ab med limited partnarship organized or registered under the laws of the State of Florida, submits this statement

for the purposa of changing its registered office or registered agent, or both, in the State of Florida, Such change was authorized by its general pariner(s). | hereby accept the appointmant of registared
agent. | am familiar with, and accept the obligations of sacticn 620,192, Florida Statutes.

SIGNATURE {Registared Agont Accapting Appointiment} DATE,

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

CR2E003 (8/98)

11.  Namels) of General Partner(s) 11a. ma‘?"! Q"I’es’! ! °fEEa°th§“"°Em' Plalm"’em 11b. Gity, State & Zip Code T1C.  ponralomber
BAXTER, GECRGE J. 5005 SAN JOSE DR TAMPA FL
IRVING, PETER 14900 GULF BLVD. #402 MADEIRA BCH FL
KERR, ROBERT . JR. 12501 N MARY AVE. OKLAHOMA CITY OK T
Ll P = 43;\ ‘
. 2 > =

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

1 2_ l‘do hereby certify that the information supplied with this filing is veluntsrity fumished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | releasa the Division of
Corporations from any llability of non-complignce with Saction 118.07(3)k}) in the event that the informaticn supplied is deamed exempt from public access. | further certify that the information indicated an
thls annuat report |5 true and accurate and that my signature shall have the same legal effacts as if mada under oath. | further certify that | am a General Partner of the limlted partnership, receiver ar trustee

empawered to exacuta thiz repert ag required by chapter 820, Florida Statutes,

SIGNATURE — A 06- = e /2 / 2/9X

Typed eor Printed Name of General Partner Signing Form R — Daytima Telephone Number.




