FILE ON OR BEFORE APRIL 9, 1997 T0 AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

1. Name of Limited Partnership

ROUTE &0, LTD.

1a.

DOCUMENT #

r L fﬁ'mi)t){:{
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FLOEIDA

A19354
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Mailing Address

P.O. BOX 5770
LAKELAND FL 33007

Princlpat Oftice Address

P.0. BOX 5770
LAKELAND FL 33807

3. Date Formed or Registered

03/13/1985

34. Date of Last Report

01/31/1996

5a. Gapital Contributions as
Shown on record,

$420,000.00

8b. amount of Gapltal
Coniributions InFLORIDA

4., state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address L
Suite, Apt. #, elc. Suite, Apl. #, etc. 6, FEINumber
502504007 [ Applied For
City & Stale City & State Not Applicable
7. Certificate of Status Desired D $8.76 Additonal
Zip Country Zip Country Fea Required
3. Maka check payable 10: Dapt. of Stale {Sew reverse skia for fee information)
. Hame and Address of Current Reglstered Agent If changed, new Registared Agenl/Cfiice
Name®” | Nc((
SHOMBER, EARL W. \éant S A
4855 OLD HlGHWAY 97 L;eé}ddress (P. Odo)in Not Awa abla)
LAKELAND FL 33813 Suite, Apt, #, elc.

Lakalam ot

FLI 339/

I am lamlliar with, and accept the obligati

SHNATURE (Registered Agent Accepling Appalniment) .

seclion 620,182, Fiorida Sialules,

———

104, Pursuantiothe provisions of sections 620.1051 and 620162, Florida Stalutas, the above-named limited partnership organized of reglstered under the laws of the Siate of Flarida, submits this statemant for
fho purpose of changing its registered cffice of registared agent, or bath, In tha State of Florida. Such change was authofized by its genaral partner(s). | hereby accept the appaintmant of reglsterad apent.

DATE :{ / i/_c(:'?.__.__ .

A GENERAL PARTNER THAT IS A COI-‘-IPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Mamea(s} of General Parner(s) 11a. (Do ﬁg‘.;ﬁz::,ﬁmzzg:;:&ﬁ:;m) 11 b, City, Stale & Zip Code 1 1 [+ Dmﬁ:-ﬂ:::ﬂz:ba, "
PARTNERSHIP MGMT., INC. 4855 OLD HIGHWAY 37 LAKELAND FL H30870 %
g
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Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12.

SIGNATURE -

Typad or Printed Name ol Genatal Patiner Signing Form

1 do hereby cartify thal the Information suppliad with this filing is voluniarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florlda Statutas. | release the Division of
Carporations from any liability of non-compliance with Seclion 118.07(3){k) in the event thal the Information supplied is desmed exempt from public access, | lurther cortity that ihe Infarmalion indécated on 1his!
annual report is true and accurate and that my signature shall have the sama legal efiects &s i made under oaih. | furlher certify that | am & General Pariner of the limited partnarship, recalver of lrustee
ampowered lo exaculp lhls repon as required by chapter 620, Florida Statutes,

DATE Lf/ )1/9?

Daytime Telephone Number




