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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnorship

1a. DOCUMENT #

FHED
SECRETARY OF STA
DIVISION OF Co III’«ORIATIEHS

370CT-6 AM 7: 4,8

A19019

PROFESSIONAL FOOD EQUIPMENT LIMITED

LR

Malling Address

P. 0. BOX 3282
452 E. 8TH STREET
JACKSONVILLE FL 32206

Principa! Office Address

P. O. BOX 3282
452 E. BTH STREET
JACKSONVILLE FL 32206

3. Date Formed or Registered

B8, Capital Contributons as
Shown on record

2. Mailing Address

28, Principal Office Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

59-2488656

01/30/1985
3A. bate of Last Report $25'5m'm
09/26“996 5b Amounl of Capitat
Contributions in FLORIDA
4. siate or Country of Formation lo date:
FL
6. FEI Number
L) Applied For

Nol Applicable

City & State City & Slale
7. Certificale of Status Desired D $8.75 Adddional
Zip Counlry Zip Country Fee Aoquirad
8. Make check payable to: Dept. of State (See revarse side for fee informatlon)
9_ Name and Addreas of Current Reglatered Agent 1 O I changed, new Registered Agant/Office
Name
DALE, HOWARD L
200 w FORSYTI'I ST Straot Address (P.0. Box Number Is Not Accaptable)
SUITE 1100 Suiie, APl K. 6ic.
JACKSONVILLE FL 32202-4308 — o

. FL

1 Da, Pursuant to the provisions of sections 620 1051 and 620,182, Florida Statutes, the above-named limited partnership organized of regislered under the laws of the Stale of Florida, submits this statement
for the purpose of changing ils registered oliice or regislerea agent, or bolh, i the State of Florida. Such change was authorized by ils general pariner(s). | hereby accepl the appeintment of registerod

agent | am lamiliar with, and accept (he obl galons of section 620 192, Florida Stalules

. DATE _

SIGNATURE {Registered Agent Accepting Appointment) _

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nama(s) of Genoral Partrer(s) 118, o e o Ortee o tmmersy | 110 Cily. Stale & Zip Code 116, ooimon s
WHITE & WHITE, INC. 452 EAST EIGHTH STREE JACKSONVILLE FL H27358
OOOD0231 "3
~10/07/97--01046-~010
SERA2EP, 25 2R, 25

| Ches

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

1.2. | di heraby certily that the informnation supplhied wilh his filing is voluntarily furnished and doas nol qualify for the exemplion slated in Section 118.07(3)(k). Florida Slalules. | release lhe Division of
Corparations fram any liabilily of non-camphiance with Seclion 119 07(3)(k) in tho event thal the information supplied s desmed exampl from public ascess. | furlher certily that the information incicated on
1his mnnual raport Is true Bnd accurale and thal my signature shall have he same loga! effects as il made under oath, | further certfy that 1 am a General Parlner of the limited partnership, receivor or trustee

empowered 10 execuie 1his reporl 85 required by chaplor 620, Florida Statutas ;

DATE | /0-’"{.”?7

CR2E003 (6/97)

SIGNATURE W FM
Whlte & W’Iute, INc. David M. White,Pres.

Typed or Printad Name of General Partner Signing Form X . _ _ Dayt me Teiaphone Number

(904)356 1376




