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

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE s FILEp
Sandra B. Mortham £ CR .
ANNUAL REPORT Secretary of Stata 1vis) GHEE?S"“;{? FSTATE
1999 DIVISION OF CORPORATIONS TNTURATIONG

1. Name of Limited Partnarship 1a. DOCUMENT #
A20075

3500 LIMTED PARTNERSHP AR

mizjzl

el

Maifing Address Principal Office Addrass N 3. Dats Rdrmed or Reglstered 5a. capital Contributions as
Shown an record.
ATTN: ANGELO A. PUGLISI 1725 DESALES ST. NW. 06/04/1985 $1,000,080.00
1725 DESALES STREET. SUITE 401 SUITE 401 3. Dats of Last Report TR
WASHINGTON DG 20016 WASHINGTON DG 20036 - -
01.’05!1998 5b. Amount of Capital
- Contribltions in FLORIDA
3 5 — 4. State or Country of Formation to date:
. Mailing Address 2. Principal Office Addrass . -
FL - L,000,0804]
Sulte, Apt. #, ete. ) Sulte, Apt, #, efc. T =
uie APt @ e AP ¢ B, FEI Number o Applied For
Tty & S0ts - ity & Statm - 52‘1399684 L D Not Applicable
7 . Certificate of Status Desired X $8.75 Additional
Zip Country Zip Counfry Fea Required ]
8. Make check payabile to: Dept. of State (Ses reverse side for fas information)
9, Namb and Address of Current Registerad Agent ) 0. changed, new Registared Agent/Office
. i | Mams
BURNS, JAMES E Strewt Address (PO, Box Number [s Not Accepiabie}
ea| ress (PO, Box Number [s Not Accap i)
3500 CHENEY HWY.
TITUSVILLE FL 32780 Bl A, 1

City - | F Qm Code

1 Oa. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named [imlte& pﬁmarship organized or registered under the [aws of the State of Florida, submits this statemant
for the purpose of ing its ragistarad offics or 4 agant, or both, it the Stata of Florida. Such change was authorized by its genaral partner(s). 1 hereby accept the appointment of registarad

agent. | am familiar with, and accept the obligations of saction £20.192, Florida Statutas.

SIGNATURE (Registered Agant Accepting Appointmant) DATE

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

11, Nomo(s) of Ganeral Parirr(s) _ 13, o ot omary | 11D, i sutsazpoads TG, pommmmmpioment
PUGLISI, ANGELO A 1725 DESALES ST, SU__ WASHINGTON DCM =
SN i
. N ,?__l 8 H 15
‘ %**5\,‘_..\'.\13 wx

CRZE0G3 (8136}

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

412. |dohareby certify that the information suppliad with this fiing Is voluntarily furnished and does not qualify for the exemption stated In Section 119.07 3Kk}, Florida Statutes. | releasa the Division of
Corporatlons from any Gability of nan-complianca with Section 119.07{3)(k) in the event that the information supplied is deamed exampt from public access. 1further certify that the information indicated on
this annual report is trus and accurate and that my signature ghall have the same legal effects as if made under oath, | furthar certify that | am a General Partner of the limited partnarship, receiver or trustea

empowared to execute this report as raquiresl by chapter 620, Florida Statu

SIGNATUREQ%/"I' Z, - _ eate /.l/ ?/ 7¢

/V"""

Dayt;me Telaphona Number

Typed or Printed Nama of Genera riner Slgnlng Form




