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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QOF STATE F
1N
Sandra Mortham 5 CR :
ANNUAL REPORT Secratary of State Diﬁgfo"ggé%,‘f??fpg'ﬂ%rE
TUBATIDNS

1997 DIVISION OF CORPORATIONS 97 JAH
1. Name of Limiled Parnership 1a. DOCUMENT # 2’ AH 9: ’2
207193

FLASY \SDO.

%)1/2‘[

Mailing Address Principal Oflice Address 3' Datb'Formad of Reglstered 5a' gﬁgx:l Sr??;wgo"s a8
VR, '
RO. Rex 1Y4IM2 \ REF DT q-20+-85 p
-T‘ALLC\.U-\‘\SSQQ ¢¢ _m\\\kssq'.' $L’ 3 3&. Date of Last Report l 50,000
! 3Ee30
{ BB, amount of Capital
3 23 \ _‘ 2 q % G 1Gog1rlib=.eliuns E:: ELDRlDA
« Slale or Counlry of Formation o date.
2. Maing Address 28. Principal Office Address . (X3 hhwﬂ
FLORN DR Shong
Suile, Apt. #, atc Suile, Apt. #, atc. FEI Number D
* Appliad For
. AN ‘
City & State City & State 5 q 2 6 3 D Not Apphcable
7. Certificate of Status Desired ] $8.76 Additione!
Zip Country Zip Country : Fea Required
—3. Make check payabio to: Dept. of State {See reverse side for fee inlormation)
Q. Hame and Address of Currant Registersd Agent 40. ! changed. new Repistered Ageni/Otiica

Name

QOURRE awma e

Street Address (P.Q. Box Number s Not Agceplable)

1 DT Dovonr OR.

-T\.\\Q(\\SSQQ. ,\'—'c.. 32308 Sune, Apt. ¥, €ic.

City Zip Code

FL

1 oa. Pursuant ta the prowisions of seclions 620 1051 and 620.192, Florida Slatutes, the above-named limited parinership organized or registerad under the laws of the Stale of Florkla, submits this slatemaent
for the purpose of changing ils registered oflice or registared agent, or bath, in the Stale of Florkia. Such change was authorized by its general pariner{s). | hereby accept the appointment of tegistered
agent | am familar with, and accept the obligalions of section 620192, Florida Statutes.

SIGMATURE (Regsterea Agenl Accepting Appointment) DATE

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

Registration/

{ h 1P §
115- ( Address ol Each Gaeneral Pariner 11b. Gy, Stale & Zip Code 113- oo egstiationd

11,  Namols) of General Partner(s) Do NOT Use Post Otiice Box Numbers)

L. Glewn STIOLS dn. 952 \a\\lm\; X TWNWRASS e L 32812
"I'ERR.B A Go\oBo\b NULD 5. \5ke Ve N\\(\N-s-k 3311k

VHRRK Banwes 1803 Daeavar OR. [TV hassee, F( 3238

Oo0DO2DES 1 50—
D177 43 7--01024--003
WS TG, 20 BRRHSTE, 25

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

12. 1 dofereby cerlily that the inlormation suppled with this fling is valuntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3){k}, Florida Statuies. | release the Division of
Cor, lions from any habihly of non-compliance with Section 119.07(3Xk) in the event ihat the information supplied is deemed exempt lrom public access. | further canify thal the information indicated on
Ihvs anfyai report 1s true and eccurate and that my signature shall have the same legal effects as if made under cath. | urther certify that | em & General Partner of the limited parinerehip. recelver of trusles
empowered lo execute this report as required by chapter 620, Florida Statutas

SIGNATURE mm&:;mw A LAL S

Typed o Printe¢ Name of General Pariner Signing Form Daytime Telephone Mumber

CR2E0G3 {6/96)




