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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham SELR ETE%YEUF ATE
Secretary of State THVISIDH OF CDRPDRATIDNS

DIVISION OF CORPORATIONS
DECIY PH WIS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partership 1a. DOCUMENT #
A17396

TUGBOAT, LT ETE TV ERAA ARG Em

Mailng Address Principal Office Addrass 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
672 POINSETRA GOAD #Q.— 572 POWEETTA-ROAD-#9 - 07/05/1984
-BEHEEAIR-FI-34016 ~BELLEAIR-FI-346t6~ 3a. pats of Last Raport $3,400.00
12/29/1997 Sb. amocunt of Capital
Contributions in FLORIDA
> 5 4. State or Country of Formation 1o date:
. Mailing Address « Pringipal Offfca Address
Fg:_:_l_icm\z PLace q PELican PLACE FL | 3, Hoo.
Suite, Apt. #, atc. Smte Apt. #, etc. 6. FEI Number N
BeELLEAR F, BELLEAIR, Fl, ] Appled For
Clty‘  Stal City & State 59-2421984 Not Applicable
t L u S p\' 23795, _ M 5 A [ 7. coritcats of s Desies M| $8.75 additional
Country Zip Cauntry Fes Raquired
_§, Make check payable to: Dept. of State {(See roversa side for fee infarmation}

9_ Name and Add of Current Regl: d Agont 1 0_ If changed, new Reglstered Agent/Office i

MName

ILEY, JAGOUELINE H

StrsatAdﬁss (P.Q. Box Number [s N%Sccsptable)

~57-POMSETTAROAD =l 1O, A b LACE
.#9-" Suite, Apt. #, etc,
BELLEAIR-FL34616 Coda

“BeLLEA R FL| 25150

40a. Pursuant to the provisions of sections 520.1051 and 620,192, Florida Statutes, the above-named fimited partnership crganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registared ofilce or registered agent, or both, in the State of Flarida. Such change was authorized by its genera! partner(s). | hereby accept the appointment of registared
agent. | am familiar with, and accept the obligations of section 520.192, Florida Statutes.

SIGNATURE {Reglstered Agant Accapting Appe ) __DATE,

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

Registraticn/

11. Nama(s) of Genara! Partnar(z) 1 1 a. (Daﬁdgfli:;iﬁ%ggegxpjuﬂ:zm 1 1 b- Ciy, St._ate & Zip Code 1 1c. Document Number
ILEY, JACQUELINE H TRUSTEE 672 POINSETTIA ROAD, DELLEAIR FL 34616
':IZIE]L.!IZ].Z:‘__'E{.E’ T
—lg/das99-~01 DSS——DU 1
¥eel41120  #ekldl.25

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

12 heraby cerify that the information supphed with this fiing Is veluntadly fumished and Goes not qualify for the exemption stated In Section 119.07(3)(k}, Florida Statutes. 1 releasa the Division of
\orporations from any iabilkty of non-compliance with Section 119.07(3)(k) In the evant that the information supplied iz deemed axempt from public access. | further certify that the information indicated on

& annual repart is true and accurate and that my signature shall have the sarea legal affects as If made under oath. | further cartify that [ am a General Pariner of the Emited partnership, raceiver or trustee
[l warad o executa thj pott as required by chapter 620, Florida Statutes. JW
SIGNATURE e (2= {1—9F

Typed or Printed NamsofGenQPamerSglng Form J‘QC‘-@ LA EL—- i l\j E IL 1—‘\'} Daytime Taelephone Numbe(7'3\7) 5 gi - L1l —’ l l

CR2E003 (8/98)



