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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B. Mortham

ANNUAL REPORT FILED

1999 onVIoN O CORPORATIONS S8 0EC 23 PH bt 30
1. Name of Limited Partnarship 1a. DOCUMENT # SECRETARY OF STQTE

A16281 TALLARASSEE, FLORIDA

NIV AL R ROT

COPANS INVESTMENTS, LTD.

Malling Address Principal Offica Address 3. Date Formed o Reglstered 53a. capital Contributions as
Shown on racard.
§14 SOUTH FEDERAL HIGHWAY B14 SOUTH FEDERAL HIGHWAY 01/26/1984 $95.000.00
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33001 3. Date of Last Report ! )
10/28/1997 5b. Amcust of capitat
Contributions in FLORIDA
. 4_ state or Country of Farmation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. &, ete.
P 6. FELNumbor [ | Applied For
City & Btate City & State 59-2347107 Not Applicable
7 . Certificate of Status Desired O $8.75 additionz!
Zip Country Zip Country ) Fee Required
8. mMake check payable to: Dept. of State (See revarse side for fes information)
Q. MName and Address of Current Reglstered Agent — 10. .I‘f ch;cmge_d. new Registered Agant/Office
Name

MILLER, THOMAS J.
614 8. FEDERAL HWY.

Street Address (P.O. Box Number Is Not Acceptabls)

Sufta, Apt. #, stc.

F1. LAUDERDALE FL 33301

City Zip Code

FL

1 Oa_ Pursuant fo the provisions of seclions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership arganized or ragistered under the laws of the State of Florida, submits this statemant
for the purposs of changing its d offica or regl: d agant, or both, in the State of Florida. Such change was autharized by its general pariner(s). 1 heraby accept the appointmant of ragistarad

agant. | am familiar with, and accept the abligations of section §20,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

Registrationf
Docurment Number

Addrass of Each General Partner 11b. City, State & Zip Coda 11c.

Mame(s) of General Pactnor(s) 11a. (Do NOT Usa Post Offfea Eex Nurmbers)

11.

FT. LAUDERDALE FL
FT. LAUDERDALE FL
FT. LAUDERDALE FL

614 S. FEDERAL HWY.
633 SOUTH ANDREWS AVE
1700 S. OCEAN LANE

MILLER, THOMAS J.
FAZIO, B. FREDRICO
BANKS, WALTER L.

. SOOI T =
0T/ TE 3h-—nI00e—les
i . o T P O . 3, . et ST

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

1 2, i do hersby cestify that the information suppiled with this filing Is voluntarlly furmished and does not gualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutas, 1 releasa the Division of
Corparations from any llability of non-compiiznce with Section 119.07(3){k} in the event that the information suppliad Is deemed exempt from public accegs. | furthar cerlify that the Information indicated on
this annual report I3 true and accurate and that my signatura shall have the same legal effacts as If made under oath. 1 further certify that | am a General Pariner of the limitad partnership, recelver or frustea

empawered to axacuta this report as required by chapter 620, Florida Statyles.
SIGNATURE 2/ M— o [2/20/58

CR2E003 (8/98)

I R . [ [
Typed or Printed Name of Ganaral Partner Signing Form /‘}‘}\ D m d 5 I M } ” -P_,'{” Daytime Telaphone Number_éqSZJD 7&)‘7‘ '@5-5-{')




