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

L'MlTED PARTNERSHIP FLOHlDADEPARJMEN’.OFS'IA”IE Q"? HOV 2!4 n” g: ' ‘
ANNUAL REPORT Sandra B. Mortham
Socrelary of State SECRETARY U STALL
1998 DIVISION OF CORPORATIONS ThE l.;'n ISSSEE, FLORIDA

1. Name of Limied Partnership 1a. DOCU MENT #

A16243
- 0 O A

TANGLEWOOD PLAZA, LTD. P

1 03, Pursuant to the provisions of soctions 620.1051 and 620,182, Florida Statutes, the ebove -namod limited partnership organized or regislered under the laws of the State of Florida, subits this statement
for the purpose of changing lis reglstered oflice or regislered agont, or bolh, in the State of Fiorida. Such change was authorized by fls general partner(s). | hereby accopl the appointment of registered
agent. | am faniliar with, and accept the obligalians of soction G20.192, Florida Stalutes.

SINATURE (Reglsterad Agent Accepting Appointment) | B B DAVE _ .

Malling Address Principal Oflice Addrass 3, Date Formod or Registered 5a. gﬁﬁ&i’ Sn‘",“é’c"gt’g?”s a
1631 N. BELCHER RD., 69 1831 N. BELGHER RD.. G3 01/20/1984 $72,250.00
CLEARWATER FL 8685 33765 CLEARWATER FL 948%5~ 33765 3a. Date of Les: Rspon e
12/19/1896 Sb. Aol Cobil cpun
4. state or Gountry of Formalion to date:
2. Maling Address 28, Principal Office Address
] . F J
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6, FElNumber
l;l Applied For
City & State City & Stale 592369005 L Not Applicable
T . Cerlificate of Status Desirod D $8.75 additional
Zip Country Zip Country Fee Required |
8. Make chack payable to: Dapl, of State {See reverse sldo for feo Inlormation)
Q. Name and Address of Gurrert Reglstered Agent 10. 1 changed, new Regislered Agent/Oliice
Name -
KRIVACS, JAMES K. S0t Adoioss (PO Box Nubsr BEAPap Py oo A e ]
1831 N. BELCHER RD G3 FOTICI b -
CLEARWATER FL 24825 33765 Sutte. Apt £ et
City Zip Code

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

Address of Each Gonaral Parlner : Registiation/
11, Nema(s)of Gonoral Parincr(s) 1. 118. (0 NOT Uso Post Ofice Box Numborsy | 1110 Cily. Stale & Zip Gooa 18, vocumont Nunse:

'MA%ES K. 756 SAMANTHA DRIVE PALM HARBOR FL

|

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

12_ | o hereby cerlify that the information suppliod wilh this filng is voluntarily furnished and doss not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | reloase the Division of
Corporations trom any ligbility of non-compliance with Soction 118.07(3)(k) in the svent that Ihe information suppliod is decmed exempt from public access | further cerlify that the infarmalion indicatad on
* this annuat report IS true and accurate Bad that my signature sha'l have [ho same legal eflects as if made under oath. | further certily thal | am a General Partner of the limiled parlnership, receiver or trustec
empowered 10 execulo jhig reporl 8s requirad by chapter 620, Florida Statules.

%z%ﬁ\\d/ o ... ... DATE . //'/?’?7

SIGNATUR
Typed of Printed Narg pefiral Parinor Sngning Fqnn_ -_JAMES K. KR]VAQS . . . Daytime Telephona Numh0r813/791"7556

CR2ECO3 (6/27)



