FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTN.ERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State MVISIGH OF CO RPORATWNS
1998 BIVISION OF CORPORATIONS

1. DOCUMENT # 1SEP29 PH 3: 31

A17525 IIIIJI\HIIHIIIHIIIIIINIUIIIIIIII!IHIIIIII1IIIIIIHI}IHIII1II|||

1 » Name of Limited Parinership

ENCO FLORIDA FUND, LTD.

Mailing Address Principal Oflice Addrass 3. Date Formed o Registarea Sa. gﬁgxﬁ‘ gqop;ggrg'ilons &8
4104 W, LINEBAUGH AVE 4104 W. LINEBAUGH AVE 07/26/1984 $1.456
STE. #201 STE. #20 3a. pate of Last Report '4 lm'm
TAMPA FL 33624 TAMPA FL 33624
Al f Ci
10/25/196 5B At Sl omon
4. siaie or Country of Formation to date:
2. Mailing Address 28. Principal Office Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Number
o Applied For
,City & Siale ity & State 59-2427012 (2 Not Applicable
7. Genificata of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
¢ B. Make cheok payable to: Dept. of State {See reverse slde for fee Inforrnalion)
@, Nama and Address of Current Reglstered Agent 10, Il changed, new Registered Agent/Oflice
Neme
HOHL’ TiMOTHY M Street Address (F-0. Box Number ls Not Acceptabla)
4104 W. LINEBAUGH AVE
STE m1 Suile, Apt. #, elc.
TAMPA FL 33624 City FL Zip Code

104a. Pursuant lo the provisions ol seclions 620,105t and 620 192, Flarida Stalulos, the above-named limiled partnership organized or registered under the laws of the State of Flerida, submils this statement
{or the purpose of changing its regisierad office or registered agenl or both, In the State of Florida. Such change was authorized hy its genera! partner(s). | hereby accept the appeiniment ol registared

agent. | am famiar with, and accepl the obligations of section 620.192, Florida Statutas

_ DATE

SIGNATURE {Registered Agent Accepting Appolntmony) _ . ____

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

Address of Each Gensgral Partner .
11a. { 11b. City, State & Zip Code 11¢c. Document Nomoer

11, Rame(s) of General Partner(s) Do NOT Use Posl Office Box Nurmbars)

EXECUTIVE NATIONAL DEV. CORP 4104 W. LINEBAUGH AVE TAMPA FL F8g0a2

%)
TOOO0E S I'.".H,.Q:i’r!&‘»ér‘-'““?_’

S10401 Ae--01102~-021
wkkS4 .25 k41,20

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

12. 1 go hereby certity thai tha information suppliod with ths liling is volunlarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | ralease the Division of
Corporalions from any liability of non-compliance with Soction §39.07(3){k) in the evant lhat the informalion supplied is Geamed exemnpt from public access | further certify that tha information indicated on

eampowered 10 exacule this Jeport as required by chapter 620, Flarida Statutes

B /W e — e o~ DATE ___ I

SIGNATURE

H this annug! repor (s true and accurale and 1hat my signature shall have the same logal effacts as if made under oalh. | furthar certify thal | am & General Partnar of the limiled parinership, receiver or frusleg

CR2E003 {6/97)

Daylime Telephone Number __. —

Typed ¢ Prinled Nama of Genera! Partner Signing Form _______ ___ .. —




