FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCGATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F l L F D
Sandra Mortham Qo -

Secretary of State 96 DEC -~ 6 PH lf: 2[5

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 é\
SECRE 1Ay o STare K
1- MNama of Limited Parinership 15. D UMENT # T LLAHAsoE&
A20453 S H

WAy III?

|GOLDING SEMINOLE, LIMITED ”II’IM Im "II

Mailing Address Prncipal Office Address 3. Date Formed or Fegistered 5a. gﬁg\i},ﬁ' E,?',’;gg,”é‘?“s Ba
27001 LS. HWY 19 NORTH 22001 US. HWY 19 NORTH 08/06/1985 $975.00
STE 20% STE 2085 3 '
CLEARWATER FL 34621 CLEARWATER FL 34621 afifﬁﬁ%&g"’"
6b. amount of Capital
Contributions in FLORIDA
4, stats or Country of Formation to date:
2. Mailing Address 2a. Principal Cffice Address Fl
Suite, Apt #. etc. Suite, Apt. #, etg. FEIN
P P LY Q) Applied For
Not Applicable
City-8 State City & State PP
7. Certificate of Status Dasirsd w $8.76 Additional
Zip Country Zip Country Foe Raquirad
H 8. Make check payable to: Dept. of Siata (See revarse side for lee Information)
. Q. Name snd Address of Currant Registered Agent $0. ifchanged. new Registeres AgantOffice
Nama
rOLLACK, LOREN M.
27001 U.S. HWY 19 NORTH Street Address (PO, Box Number Is Not Acceptable)
.
STE 2095 Suite, Apt. #, elc.
CLEARWATER FL 34821
City E L Zip Code

103_ Pursuant 10 the provisions of sectons 620 1051 and 620.192 Florida Stalutes, the above-named limited partnership organized of registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registered aflice o registered agant, or botn, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered
agent. | am familar with, and accepl Ihe obligations of sechon 620 192, Florida Statutes.

SIGNATURE (Regislered Agent Accepling Appontment) _ DATE

A GENERAL PARTNER THATIS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Name(s) of General Fariner{(s) 11a. (DoAr?g%‘ef.lssg'Pans?Pb?hgeéﬂxpaﬁﬁnagets) 11b. City, State & Zip Code 11c. Document Number
GOLDING, ROBERTA M. 27001 US HWY 16 NORTH CLEARWATER FL
GOLDING, KENNETH A. 5510 CAROLINE PLACE N WASHINGTON DC

4000202565644 ——8
~-12/11/96--01026--001
k200, 00 w200, 00

Note. General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. 1 dohereby certify hat the infarmation syppliod with to sfniarily turnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | release the Division of
Corporalions [rom any liability of n 3 ith Segrfy & evant thal the information supplied is desmed exempt from pubhc access. [ further certity that the information indicated on

d ’ 2 3 @ g3l effects as i made under vath. { further certify that t am a General Pariner of the limited partnership, recsiver or trustee
empowerad 1o @xaoyte th ol ifdiadio \ fialndioms
d -\ LN
SIGNATURE * S AU X

DATE l Q“Ql - 3(.

igphone Numbe&?l 3) q_’%- rD—? _?

- 0 - Zé
Typed o Prinled Name of General Pariner Sig 1ing Form H S M &b&.@ Whmm

0000802

CR2EQD3 (6/96)




