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

FLORIDA DEPARTMENT OF STATE F, L. E D

8andra B. Mortham 98 SEP 18 Py : 20

Secratary of State
e DIVISION OF CORPORATICNS (\f‘,\H - {)] (‘; " I l
1a. DOCUMENT # VALLAR o E T LCRIA

FLASH, LTD, AR

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Hamo of Limited Partnership

Malling Address Principal Office Address 3, Date Formed or Replslered 5a. caphal Contributions as
Shown on record.
P.0. BOX 14172 1803 DOOMAR DR. 08/20/1985 $150,000.00
TALLAHASSEE FL 82317 TALLAHASSEE FL 32308 3. pate of Lest Report ' ’
02/06/1998 8b. amount of Caplel
Contributions InFLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Pincipal Office Address .ﬂ
FL 150,000 00
Suite, Apt #, elc. Sulte, Apl. ¥, stc.
Lite, Apt. #, elc ulte, Apl c 6. FEI Number Q Applied For
City & Siale City 8 Siate 59-2362117 L NotApplicabls
7 . Cerlificals of Status Desired a $8.75 Additionel
Zip Country Zip Country Fee Required
8_ Meke check payable to: Dept. of State (See revarse side for fee information)
9. Name snd Address of Current Reglistersd Agent 1 0. H changed, new Repistered Agent/Offios
Name
HANNON, MARK A Sirest Address (F.O. Box Number s Not Acceptable)
1803 DOOMAR DRIVE I e (L )
TALLAHASSEE FL 32308 Sl ot .51 T/ 27 AB—-0 D45~ (06
City Ay ---. 3 l:,. L b et J.l.. -',-..

1 Da_ Pursuanl 1o the provisions of sactions 620.1051 end 620.192, Florida Statutes, the above-named limiied parinership organized or registerad undar the laws of the State of Floflda, submits this statement
for the purpose of changing its registerad office ar registered agent, or bath, in the State of Florids. Such change was authorized by its general partner{s). | hereby accept the appolntment of registerad

egent. | am famitiar with, and accep! the obligations of seclion 820.192, Florida Stalutes.

DATE

SIGNATURE (Reglstered Agent Accepling Appolniment)

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

11, Namo(s) ol General Pariner(s) 118, o, Mo oo e s o teoersy | 11D Cy, State & Zip Coda T1C, o o er
STUBBS, L. GELNN JR. 802 WAVERLY RD TALLAHASSEE FL 32312
HANNON, MARK 1803 DOOMAR TALLAHASSEE FL 32308
GQLDBERG. TERRY M 11410 SW 95TH AVE. MIAMI FL 32176

e

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

12, |do hereby ey that the infermation supplisd with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 199.07(3)(Kk}, Florida Statules. | relense the Division of
Corporations from any hability of non-compliance with Seclion 110.07{3)(k} in the event thal the Information supplied s deemed exampt from public access, | further certify that the Informalion indicated an
this annual report is frue and accurate and that my signature shall have the same legal effects as if made under oath. I furthar cortify that | am e Genaral Pariner of the limited partnership, receiver of trustes

empowerad to execule this reporl as reguired by chapter 620, Florida Stalutes.

SIGNATURN\ L S e 9.8

Typad or Printed Nama of Ganeral Partner Signing Forrm%\‘\-’ k:k \ \Q \.) Qa ) Daylime Tslaphane Num@{Q)BJS‘ 7 / T ’ —

CR2E(Q03 (8/98)



