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

AR
L|M[TED PARTN ERSH‘IFJ FLORIDA DEPARTMENT OF STATE SE FILED
! _ ECRETAR
ANNUAL REPORT Sandra B. Mortham DIVlSIUH oOF CYOROEUSRT.I]i%NS

Secretary of State

' 1998 DIVISION OF CORPORATIONS 97 SEP 2 2 AH 9: 5 8
1 « Nama of Limited Partnarship 1a. DOC U M ENT #

A19315 VO AR

VAX ASSOCIATES, LTD.

Malling Address Principal Ollice Addraoss 3. Date Formed or Registered 5a. gﬁg,‘i,:,?,' Er?;\éggrg.ons as
226 HILCREST STREET 226 HILCREST STREET 03/07/1985 $1,000.00
ORLANDO FL 32801 ORLANDO FL 32001 34A. Date of Last Report ! '
09!30/1996 8b. amount of Capital
Conlributions in FLORIDA
4. Stare or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
Suite, Apl. #, elc, Suite, Apt. #, elc. 6. FE( Number
[ Applied For
City & State City & State 502577692 [ Not Appiicable
7. Certificate of Status Desired D $8.75 Adaitional
Zip Country Zip Country Fea Required
_E- Wake check payable to: Dept. of Stata (See reverse slde for fea Information)

10. t changed, new Ragislared Agenl/Office

€, Mame and Address of Current Reglatered Agant
Name
mﬁ:&gETgEgT:E'gTHAEL PA Streel Address (P.0. Box Number Is Not Acceptable)
ORLANDO FL 52801 Suite, Apt. 4, etc.

Zip Code

GCity FL |

51 and 620,192, Florida Statutes, the above-named limited partnership organized or regisiered under the laws of tha State of Florida, submits this sietement
or baih, in the State of Florida. Such change was authorized by ils general pariner(s). ¢ heraby accept the appoiniment of regisierad

10@. Pursuant te the provisions of seclions 670 10
for the purpose ol changing lis registered oflice or registered agant,
agent. | am tamiliar with, and accept the obligations of section 620.152, Florida Stalutes

SIGNATURE {Registered Agent Accepling Appoiniment) ____ . DATE

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

11, Nometaof Ganorl Parnere 118, o e o e sy | 11D. Gl Sita8 2p Coue 11C. _ popimeni Nimeor
PARK, JIN NAM 103 AUGUSTA CIRCLE DAYTONA BEACH FL

SO S S -
97269700005
s LG5 00 w65, D)

s (KM

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

ntarily furnishad ang does not qualify for the exemplion slaled In Section 119.07(3){k), Florida Stalutes. | release the Division of
(3)K) in the event that the Information supplied is deemed axempt from public access. | furthar cerlify iha! the information indicated on
flocts as if made under cath. | furlher certily that | am a General Pariner of the limitad partnership, receiver or truslee

SIGNA DATE __ﬁ']:ﬂﬁf

1 2. | do Wereby sertily that the information supplied wilth this filing is volu
Corpolglions from any liabillity of non-compliance with Seclion 119.07
this anndl report is true and accurate and thal my signature shall have the same legal &
emgowerad o execute this reporl as tequirod by chapter 620, Fiorica Statutes

CR2E003 (6/97}

Typed or Printed Name of General Partner Signing Form _tJ;'A/_ - dé @ 41_&_ N . Daytime Telephone Numbe{!p_égyz:éqﬁom_.




FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT

IR TO REVOCATION AND $500 PENALTY FEE
LIMITED P ARTNERSHIP' FLORIDA DEPARTMENT OF STATE SECRETI; ;l‘ I?&(IJF ST
Sandra B. Mortham
 ANNUAL REPORT ooy of Stte DIVISION OF CORPORAT (5 IONS
1998 DIVISION OF CORPORATIONS 97 SEP 22 AI‘I 9 5 8

1. Name of Limited Partnership

VAX ASSOCIATES, LTD.

1a.  DOCUMENT #
A193156

TRV

MRTRI

Malling Address

226 WILCREST STREEY
ORLANDG FL 32001

Principal Cllice Address

226 HILCREST STREET
ORLANDO FL 326801

3. Date Formed or Registered

03/07/1985

34, Date of Last Raport

5a. Capnal Cumnbul-ons as
Shawn on fecord

$1,000.00

09/30/1996

4. stare or Ceuntry of Formation

2. Mailing Address

2a. Principal Office Address

FL

5b. Amountof Captial
Conlributions in FLORIDA
1o dale:

Suite, Apl. ¥, elo.

Suite, Apt. #, elc.

6. FEI Number

| 50:2577692

() Appied For
Not Applicable

City & State City & State
7., certilicate of Stalus Desired 0 $8.75 Adoitional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State {See raversse &lde for fae information)
€. Name and Address of Current Registered Agen 10. ' changed, new Registered Agen/Office
Name

LABRET, STEVEN MICHAEL, P.A.
226 HILCREST STREET
ORLANDO FL 32801

Streel Address (P.0. Box Number Is Not Acceptabla)

Suite, Apt. 4, elc.

City

2ip Code

FL|

SIGNATURE {Registered Agent Accepling Appoiniment) _ __

103, Pursuant to the provisions of sections 621051 and 820.192, Flarida Statutes, the above-named limited parinership organized or regislered under the laws of tha Stale of Florida, submits this sietement
for the purpose of changing iis registered oflice or tagisiered agent, or balh, in tha State ol Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of regisierad

agent. | am familiar with, and accept the obligations of section 620.192, Flotida Stalutes.

DATE

A GENERAL PARTNER THAT ISV A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Neme(s)of Genoral Parinarte) 118, , \ddiessoffaon GenaralParine | 44y city, Siato & Zip Gode 118, pocumenitiomber
PARK, JIN NAM 103 AUGUSTA CIRCLE DAYTONA BEACH FL
D T T o] i T T P ey
(1372671 ulu remuu,:a
s LR DD ke 165, ()

L

N?Eqi Gel;eral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

I do

12,

SIGNA

roby certity thal the information supplied with this filing is voluntarily furnished and doos not qualily tor the exemption slatad In Section 119.07(3){k), Florida Statutas. | relpase the Division of
Corpolglions from any liability of nen-compliance with Seclion 119.07(3)(k) in the event 1hat the infarmation supplied is deemad exempt from public access. | furthar cerlify that the inforenalion Indicated on
this anndil teport ks true and agcurate and thal my signature shall have the same legal eflects as if made under cath. ! furlher certity that | am a General Pariner of the limited partnership, receiver or truslae

anmgnwerad o execute this reporl as required by chapter 620, Florida Statutes.

CR2ZEQ03 (6/97)




