FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE I:‘ YA
sandra Mortham ARY O
ANNUAL REPORT Secretary of State oy | 'f F CORFO% ]II%NS

1997 - DIVISION OF CORPORATIONS 97 JAN 2 ‘ PH 2! 3"
1. Name of Limiled Partnership: 1a. DOCU M ENT #

A17410 T O

UMS |, LTD.

Maling Address Principal Olfice Addrass 3. Data Formed of Flogistered 5a. g:op‘i‘\l;l Enora"ég:.'lg ons as
400 E. SOUTH $T. 40 E. SOUTH §T. 07/05/1984 $411,120.00
SUNTE 500 SUITE 500 38. Dato of Last Repoa ' )
ORLANDO FL 32801 ORLANDC FL 32601
04,02”9% §b. Amout of Capital
Contributions in FLORIDA
4. state or Gountry of Formation to date:
2. Mailing Address 28. Principal Office Address
FL 411,120.00
i t. #, alc, Suite, Apt #, elc.
Suite, Apt. #, elc uite, Apt #, elc 6. :;;_;::760 8 Appliod For
City & State City & State Not Applicable
7. Ceriticate of Status Desired 0 $6.75 Addiicnal
Zip Country Zip Country Fee Roquired
8, Make check payable to: Dept. of State (See reverse side for fes information)
Q. Name and Address of Current Registered Agent 1 0. If changed, new Registered Agent/Office
Name
BOURNE, ROBERT A . . iy oy
400 E. SOUTH ST Street Address (P.C). Box NumbamﬂaMM 1 f—-—- L -‘- U R -1 R
: : Ul.-".:Ba”’:Jr-“l]l 154--011
SUITE 500 e AL, 9 e S DL T
ORLANDO Fl. 32801 City FL Zip Code

104, Pursuastio the provisions of sectans 620.1051 and 620.192, Florida Stalulss, the above-named limited partnership crganized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registered office or registered ageni, or both, Inthe State of Florida. Such change was authorized by its general pariner(s). | hereby accept 1the appointment of registered

agent.  am familar with, and accept the obligations of section 620 192, 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,

11. Name{s} of General Partner(s) 11a. qm”#ﬁ’gﬁgﬁig’ ;na?'bﬁeneéoxpﬁm\%oﬂ) 11b. City, State & Zip Code 11¢. Do:ﬁri;affjgnrfber
SENEFF, JAMES M 400 E. SOUTH ST. #500 ORLANDO FL
BOURNE, ROBERT A 400 E. SOUTH ST. #500 ORLANDO FL

@Mv{f oS35 'KWM

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

1 2_ 1 o heraby certily that the informalion supphed with this filing is voluntarily furnished and does not quality Jor 1he exemplicn stated in Section 119.07(3)(k), Florida Statutes. | releass the Division of
Corporaliong from any ability of non-compliance with Section 118 07(3){k) in the event that the information supplied is desmed exempt from pubiic access. | further cerlify that the information indicated on
this annual repart +s rue and accurate gnd that my signalure shall have the same legal effects as it made under oath. I further certify that ¢ am a General Pariner of the limited pattnership, receiver or trustee

empowered to exacute this reporl a ed by chapter 620, Florida $lalutes.

SIGNATURE _. DATE 1/7/97

CR2E003 (6/96)

Typed or Printed Mame of General Pariner Sgring Form ROBERT A . BOURNE Daytime Telephone Number 4 07"“2 2"' 1 5 7 4

0002014



