FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S F I £n
ANNUAL REPORT Sandra Mortham DIVISH; FIAAY OF s 1.
Secretary of Siale it SEATI
1997 DIVISION OF CORPORATIONS

86 DFC ¢ PHI2
te i 55
1. Name of Lmited Partnership 1a. U M ENT #
A1739

T,

\p\/b

Mailing Addross Principal Olfice Address 3. Oa[e Foimed o Regisiered 5a. gﬂc‘,’l},‘}’,’ Dcn"fégto’féb"s as
672 POINSETTIA ROAD, #9 672 POINSETTIA ROAD. #8 07/05/1984 $3,400.00
BELLEAIR FL 34616 BELLEAIR FL 34616 b

3a. pate of Last n?on
5b- Amount of Capltal
Conlributions in FLORIDA

5 4, state or Couniry of Formation To date:

. Mailing Address 2a. Principat Office Address FI. 3 DO D__.
3 ]
Suite, Apt. #, elc. Suile, Apl. #, elc. FEI Numb, i
uite, Apt. #, elc p 6. 5'9_‘&“ 3 1984 8 Applied For
Nat Applicabl
City & State City & State pplcable
7. Certificate of Status Desired [:I $8.75 Additional
Zp Country zZip Country Fee Required
B. Maxe check payable 10: Dept. of Stale [Soe reversa side for fee information)
Q. Name and Address of Current Ragistered Agent 10). ifchanged, new Ragistered Agent/Oftice
N
ILEY, JACQUELINE H ane
872 POINSET“A ROAD Street Address (P.O. Box Nurmnber Is Not Acceplable)
#9 Suite, Apt. #, et¢
BELLEAIR FL 34616
. City FL Zip Code

108. Pursuant Lo the provisions of seclions 620.1051 and 62(,192, Florida Slatulas, he above-named limited partrership organized or registered under the laws of the State of Fiorida, submits this statement
tor the purpose of changing ils registered ollico of registered agenl, ¢ both, in tho Slate of Flonda Such change was authorized by its general partner(s). | hereby accept the appaintment of registared
agent. tam famihar with. and accept the obligations of seclon 820192, Florida Statutes

SIGNATURE {Ragislored Agenl Accepting Appaintrientl) _ DATE

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

1 18 Address of Each Ganeral Pariner 1 1b.

Registration/
(D NOT Use Post Oflice Box Numbers) 11¢. d

11. Nane(s) of Goneral Partrier{s) Documaent Numbar

City. State & Zip Code

ILEY, JACQUELINE H TRUSTEE 672 POINSETTIA ROAD, BELLEAIR FL 34616

SRR g
~[11, ’tJ T X
wa410], 2

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

1 2. 1dohergby cerbly thal the mformaton supplied with this filing is volunlarily turnished and does not qualily for the examption staled in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporaton: from any liakilty of non-comphance with Section 119.07(3)k) in the event thal the information supplied is daemed exempt from public access. | further certity that the information indicated on
this annua' reporl is frue and accurate and that my signatuse shalt have the same legal effec)e as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver of trustea

empowered o axecute this rt as requirerd by chapter 6. Hondy
| | -
SIGNATURE . . . - oare . Al = 1"

__73'_;30_‘: » Punled Name of General ner Signin® e jA Cg I-/I L-IN E N I—I— I l—JgY Caytime Telaphone Number 6 ‘3) 58] - 41 ‘ ‘

F 4 oooow

CR2EDD3 (8/96)



