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

F'L ED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE TARY OF 5
ANNUAL REPORT Sandra Mortham D’V’Sfﬂ"f Feng nat; ;f}]%ﬁ‘!‘f

Secretary of State

1997 DIVISION OF CORPORATIONS 36 0EC 23 Pl 3: 24,
1. Name of Limited Pantnership 1a, UMENT #
A2150

1860 SARNO ROAD, LTD. VPRI AR VR At

eNVAEN]

Mailing Address Principal Office Address 3. paldFomed o Registerea 5a. G o utions &3
6005 KINGSWOOD WAY 8005 KINGSWOOD WAY 12/16/1985 $364,000.00
MELBOURNE FL 32040 MELBOURNE FL 32040 ! :

3a. pate o Lasé%oﬂ
0170211
5b. m&ql Capital
4, state or Country of Formation 1o gg1|3 one MFLORAIDA
2. Malllng Address 2a. Principal Dffice Address FL
515 S, Wexnam, BAD | S5 $. Wweknan bap
Suite, Apt. #, elc. Suite, Apt. #, efc. 6. FE: Number D Applied F
LUTE & Q»..n'l‘g e 53-201 Not Appiceble
City & Stale Cily & Stale PP
WEST \1@..80@ (- TUW ¢ WwesTt Merlou R & 7 . Ceriificate of Status Desired ] $8.75 Additonal
Zp Country Zip Country Fes Required
3 ?-QO‘-I' Vs ﬂ 31_*0 ~y os ‘\ 8. Make check payable 1o: Depl. of State (See reverse side for fee information)
9, Hame and Address of Current Reglstered Agent 10. ¥ changed, new Registered Agent/Office
CLARK, COY A Hame
3005 KlNGSWOOD WAY Streel Address (P.O. Bax Number Is Not Acceptable)
SIS S, WiweeHATH ROAD
MELBOURNE FL 32840 N TERT
SOV TE &
City Zip Code
WERT Menloow & FL| D20

1 Oa. Pursuani o the provisions of sections 620.1051 and §20.192, Florida Statutes, the above-named limited parinership organized or registerad under tha laws of the State of Florida, submits this staternent
tor the purpose of changing its regisiered office o registered agent, or botty, in the State of Florida. Such change was autharized by its general partnar(s). | hereby accepl the appeintment of registered
agent. | am familiar with, and accept the obligations of section 620192, Fiorida Statules.

SIGNATURE {Registered Agent Accapting Appointment) %O _Cé,/\/ DATE J[E/ jﬂL

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

11. Name(s} of General Partnar(s) 11a. e Erhe 'P%%?rbﬁﬁgaéﬂfﬁmeﬁers) 11b. City. State & 2ip Code 11c. Do::rgzrfﬁﬂﬂmr
CLARK, COY A. ~8005-KINGEWOOD-WAY-e MELBOURNE-FL-32040
SIS . Wk MA RAD | g nCLAOBS IR
STE W3 . ¥ 04

100 J{,n__i; ol W G0 e et
12431741 et
»HLJt.EE MH'— rh, 5

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

1 2. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
» Corporations from any liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is desmed exempt from public access. 1 turther certily that the information indicated on
this annual report is true and accurate and that my signature shall have the sarme lega! eflects as if made under oath. | further cartify that | am a General Partner of the limited parnership, receiver of trusteo
empowered to execute 1his report as required by chapter 620, Florida Statutes

\_'c_gié/""’ DATE _[7-_«‘!8! 1k

SIGNATURE

c_.o“ ﬁ . MK 3 Daytira Telephone Number O ™1 '7"&:_1 BEE

Typed or Printed Name of General Pariner Sig!

P—_—

CRPEQ03 (6/96)



