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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F I L E D
Sandra B. Mortham
ANNUAL REFORT oot ot S50CT21 44 g: 12

1999

1. Name of Limited Partnership 1a. DOCUMENT #
: A16243

TANGLEWOOD PLAZA, LTO. Go-H- TRV m

O

DIVISION OF CORPORATIONS SECHE T}‘iRY 0

TALLAHASSEE, FL o

Mzailing Address Principal Offica Addrass 3. Date Formed or Registerad 5a. capital Centributions as
Shown on record.
1831 N. BELCHER £D.. G 1831 N. BELCHER RD.. G-3 01/20/1984 $72,950.00
CLEARWATER FL aicmme 33765 CLEARWATER FL 94625 33765 - [ 2@. bato of Last Report el
1 1/24[1997 5b. Amount of Cafn“ta[
Cantributions InFLORIDA
4, state or Copntry of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, ete. Suite, Apt. #, efc.
ite, Ap P 6. FE! Number .| Applied For
City & State City & State 59'2369‘0’95 X et Applicable
7. Costificate of Status Dasired I $8.75 Additionai
Zp Country Zip Country Fea Required
8. Make chack payable to: Dapt. of State (See raverse side for fee information)

'1 0 If changed, new Reglstared Agant/Office

Q. Name and Address of Current Registerad Agant
Name
KRIVACS, JAMES K. Strest Address (P.O. Box Numbar ks Not Acceptable)
1831 N. BELCHER RD G-3 e
CLEARWATER FL 33785 Suite, Apt. ¥, olc.
Zip -Ocde

v FL

1 Oa_ Purstant to the provisions of sections £20.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpoae of changing its registered office or registared agent, or bath, in the State of Florlda. Such change was aulhorized by its ganeral partner(s). [ hareby accept the appointment of ragistered

agent. | am familtar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appaintment) DATE,

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

11. Narme(s) of Generai Partner(s) 11a. (Dowgfreﬁi:f piastcnogiac:e:::sm;m 11b. City, State & Zip Code 11c. Dos.l?r?i:r:a r:il.?rr:ber
KRIVACS, JAMES K 756 SAMANTHA DRIVE PALM HARBOR FL 34683

|20 a T Rg25—3
-10/27 3 --01062---001
it e L T SO

CR2ZE003 (8/98)

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

4 2. |do heraby cartify that the [nformation supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 148.07(3)(k), Florida Statutes. | release the Division of
Goarporations from any Eabilily of nen-compliance with Section 119.07(3)(k} in the svent that the information supplied is deamed exempt from pubfic access. | further carlify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a Genaral Partner of the limited partnership, receiver or trusiee

am red to axecuts this raquired by chapter 620, Florida Statutes.
oy
SIGNATURE ﬁ%ﬂ@ %}f%% e JO-T-95

JAMES K. KRIVACS eyt Toophons suamver_ 127/ 7917556

Typed or Printad Name of Gana artner Fgning Form




