FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP ! F: D
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F l ne T b

FLORIDA DEPARTMENT OF STATE 97 JAN -6 AM10: 35

Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REP
v ORT Sacretary of State SECRc 1AM L %]

[ATE
1997 DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA ld-

1. Name o Linted Padinorehip 1a.A 1 789 UMENT #

BLT LIMITED PARTNERSH A IIIIHI!IIIIIIIIIIIIlIIIIIIIIIIIIIIIIII|I||

Mailing Address Principal Office Address 3. Data Formed or Plegistered 58 Sﬁgﬂi' &T;ggk‘é"’“s s
8914 MAGNOLIA CHASE CIRCLE 8914 MAGNOLIA CHASE CIRCLE 10/01/1984 $200.00
TAMPA FL 33647 TAMPA FL 33647

3a. pote of ﬁWn
5b, Amountol Capital
Conlributions In FLORIDA
4. state or Country of Formation o date:
2. Mailing Address 2a. Principat Office Address FL
Suite, Apl #, el Suite, Apt &, elc. . FEI
S : 55§ 5E00542 Ey—
Not Applicable
Cily & Stale City & State o hee
7. Certiticata of Status Desired D $8.75 Additona!
Zip Caountry Zip Couniry Fee Requirad
8. Make check payabie to: Dept. of State (See reverse side lor fee inlormation)
9. Name and Address of Current Hegistered Agent 40. ¥ changed, new Registersd Agent/Oftice
W ;
GLEASON, EDWARD L. ame
89" MAGNOLIA CHASE C|R Strget Address (P.O. Box Number |s Not Acceptable)
TmPA FL 7 Suite, Apt. #, elc.
City FL Zip Code

104a. Pursuant to Ihe provisions of seclions 620, 1051 and 620,192, Florida Statutas, the above-named limited partnership organized or registered under the kaws of the State of Florida, subrmits this staternant
for the purpose of changng s registered office or reg-sterad agent, or both, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accept the appaointment of regislered
agent. | ant lamiiar with, and accept the obligations of secton £20.192, Florida Statutes

SIGNATURE (Regsterad Agent Accepting Appointment} md.a.z/‘ﬁ), gj % DATE /2 el 30 i g‘

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

11. Narme(s) of General Pariner(s) 11a. (DoAﬁg[Fstagfggsctho?fﬂ:Tgxpﬁﬁrrﬂars) 11b. Gity, Stale & Zip Code t1c, o&”ﬁ.ﬁfmﬁﬁfm
GLEASON, EDWARD L. 8914 MAGNOLIA CHASE C TAMPA FL
100 s 151 — >
-01/17/49 f"*UlDBE"D. et
k200, D0 sk 00, 00

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

12. 1 do hereby cert.y that the information supplied with tis Ling is woluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release tha Divisicn of
Corporalions from any nabilty of non-comphance with Seclion 119 07(3)(k) in the evanl that the information supplied is deemed exempt from public access. | further certity that the snformation indicated on
thi¢ annual reporl s rue and accurate and that my signature shall have the same legal eflects as if made under oath. | further certify that | am a General Paniner of the limited parinsrship, receiver or trustee
empowered to executa this repaort as raquired by chaplor 620, Florida Statutes.

SIGNATURE - Mance . Dleaaen (W ______ e lZ-30-%

Typed or Printed Name of General Pariner Sigring Form _ md,l le . T. 6" If(i Sohn Daytime Telephone Number ,813 -973 -~ 46 ¢g

000178

CR2EQO3 {6/96)



