_ FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

LA

TO REVOCATION AND $500 PENALTY FEE

LlMlTED PARTNERSH|P FLORIDA DEPARTMENT OF STATE [ .
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
1998 Sccrolary of Siate DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS

1a.

1. Name of Limied Partnorship

A 12623

DOCUMENT #

Helow “Properties L
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10&, Pursuant to the provisions ol seclions 6201051 and 620192, Fiorida Sialutes, the above-named limited parinership organized or reg:stered under the laws of the Slale ¢l Fiorida. submils this statemont
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Note: Geperal partners MAY NOT be changed on this form;

an amendment must be filed to change a general partner.
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| do hereby cerlily that the information suppbed with this Hling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florica Statutes. | release the Division of

Corporalions from any liabilily of non-compliance wilh Section 119.07(3)(k) in lhe pvenl 1hat the informalion supplied is deemad exempl from public access. | furiher certify thal the information indicated on
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