FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEL
LEG
ANNUAL REPORT Sandra B. Mortham SECRETARY OF SIAT
Secratary of State UlVfSiOH GF'RE:}(’] ggﬂ%%ﬁl%”s

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A19019

PROFESSIONAL FOOD EQUPMENT LIMITED RO TRE I

DIVISION OF CORPORATIONS

98 SEP I, AM 9: 52

Mailing Address Principal Office Addrass 3. Dale Formed of Registared 5a. g-m g?:\‘l!rclgﬂ?ns as
P. 0. BOX 3282 P. 0. BOX 3262 01/30/1985 $25,500.00
452 E. 6TH STREET #52 E. BTH STREET 3a. Date of Last Report AT
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
10’%’1997 Sb' mﬁ’&%gs H?LOR‘DA
4. Staie or Country of Formation to date:
2. Mafling Address 2a, Principal Office Address
FL
. 3 S t. #, atc.
Suite, Apl. #, etc ulte, Apt. #, etc 6. FEI Number [ Applied For
Cily & Stal City & Stals 59-2488656 [ not Appicabie
7. Cortificats of Status Desired Q $B.75 Additionat
Zip Counlry Zip Couniry Fea Requires
. Make check payable to: Depl. of Slate (Soe reverse slde for fes Information)
Q. Nama and Address of Current Registersd Agent 410, M changad, new Registored Agont/Office
Name
DALE' HOWARD L Sireet Address (P.O. Box Number I8 Not Acceptable)
200 W. FORSYTH ST. ST COODIERGISEa40 a4
ulle, Apt. ¥, etc. -
SUITE 1100 ~09/15/98--01059--001
JACKSONWVILLE FL 32202-4308 Chy [T T T 9% ﬁ_ [T ol S

104a. Pursuantio the provislons of seciions 620.4051 and 620.162, Florlda Statutes, the above-named limlied parinership organized or registared under the laws of the Siate of Florida, submits this statemant
for the purpose of changing its registered office or registerad sgent, or both, in the Stats of Florida. Such change was authorized by ils general partner(s). | hereby eccept the appaintment of reglstered

agent. | am famlliar with, and accept the obligations of section 620,192, Florlda Statutes.

SIGNATURE (Registersd Agan! Accepling Appo 1) DATE

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

1. Name{s} of General Paniner(s) 11a. (Du?ng;aazgpi:?‘o?ﬁz:a;xpsmgem) 11b. Gy, State & Zip Code 14c. Dofuampc‘asr::al‘tlmbar
WHITE & WHITE, INC. 452 EAST EIGHTH STREE JACKSONWVILLE FL H27356

(}\/\u(

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

42, 1¢o hereby certity thal the Informatian supplied with this fiing 5 volunlarily furnished and does not qualify for the exemption statad in Saction 118.07(3Xk), Florlda Statutes. | release the Division of
Corporatlons from any liabillty of non-compliance with Sectlon 119.07{3)(k) In tha event that the Information supplied |5 deemad exampt (rom public access. | further cerlify that the Inforration indicated on
this annual repor is true and accursls and thal my signalure shall have the sama lagat effacts as If made under oath, | further cartify that | am a General Pariner of the limited partnership, racelver or trustee

empowered 10 sxecute this repor| as required by chapter 530' Florlda $Siatutas. /
SIGNATURE %zaﬁjfﬁ, e . Mo pre ety 9. 8-y

Typed or Printed Nama of General Pariner Signing Form White & White ' Inc. ' David M .Daywknl!}'l%latpr%nﬂ Nulr:b]';reSident 904 _?gg

1]

CR2E0Q03 (8/98)




