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

FILED
FLLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Sandra B. Mortham ST0CT20 PH 1: 16

ANNUAL REPORT Sectotany of St
ecielary o ate
1998 DIVISION OF CORPORATIONS SCCRETARY OF SThit

TALLAHASSEE, FLOKIDA
1. Name of Limited Pertnarship 1a. DOCUMENT #
A18631

ROV AR AR

. » P‘\
CARRIAGE CLUB ASSOCIATES, LTD. ol (‘/“*3
M

Maling Address Prinoipal Ofiice Addrass 83, Date Formed or Aegistered 5a. gﬁop\i‘bﬂ é:r?patroigtjéi.ons as
4415 5TH AVE. 4415 5TH AVE. 12/21/1984 $180,000.00
PITTSBURG PA 15413 PITTSBURG PA 15213 348. Date of Last Reporl ! )
I 1,25”996 5b. amount of Capital
Conlributions in FLORIDA
: 4., state or Gountry of Formation 1o date;
2. Malling Address 2a. Principal Office Address
FL C.00
Sulte, Apl. #, etc. Suite, Apl. ¥, etc. 6. FE)Number O
Applied For
City & State Cily & Stals 25-1502749 L Not Applicable
7. Ceriilicate of Slaius Desired -a/ $8.75 Addhtional
Zip Country Zip Country Fes Required
“ 8. Make check payable 10: Dept. of Stata (See reverse side lor lee Information)
. D, Name and Address of Current Reglstered Agent 10. ifchanged, new Registered Agent/Office
Name
 ANSBACHER Sireet Aodrass (P.0. Box Numbar I Nt A ]
\rest Address {P.C. Box Number Is Not Acceptable

4215 SOUTHPOINT BLVD,

SUITE 100 Sulte, Apt. 4, etc.

JACKSONVILLE FL 32218 iy FL Zp Code

108. Fursuant 10 the provisions of saclions 620.1051 and 620.192, Fiorida Statules, the above-named limited partnership organized or registered under the Jews of the Stale ol Florida, submits this statemnenl
for the purpose of changing its registered olfice or registered agenl, or bolh, in the State of Florida Such change was authorized by its peneral parlner(s). 1 hereby accept the appointment of registered
agent. k am famllier with, and accep! the obligations of seclion 620,192, Florida Stalules.

SIGNATURE (Reglstered Agent Accepting Appointment} __ e DATE

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

1 1 . Name(e) of Genera! Pariner(s) 1 1 a. (Do.mjg{[eass: Li:?&(ﬁxeé?x?{gi;rs) 1 1 b City, Stala & Zip Code 1 1 c. DDS”BMQ;IIBI\IISEIIJBI
WESTCO MANAGEMENT, INC. 1001 3RD AVE. #4860 BRADENTON FL H34759
BUDDEL... .u?-_'f-ﬂ 1=228—— 3
-10/28/87 01037003
A0S0, 00 kS50, OO

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

12, | do hereby certify that 1he tnformation supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Dwision of
Corporations lrom any liabllity of non-comptiance with Section 119 07{3)(k) in the evant thal the Information supplied is deemed exempl from public access. | further certify thal the infarmation indicalod on
this annual report is trup and accurate and thal my signature shall have the samo legal effecls as it made under oath. | furthor cerlify that | am a General Pariner of the imited parinership, receiver or trusloe
empowpred to execute this reporl as raquirod by chap1er 620, Florida Slatules.

sianature A fane 4 M?MWU Ay v s I
Typed o Printed Name of Genera! Panner Signing Form kj\cu\cv@- (Uﬂﬂuﬂ. "_‘___\!_'_ p Dawme Telaphone Numbar ‘”2 5 -]g- ‘ISUO

CR2E003 (6/97)



