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

LIMITED PARTNERSHIP FLORIDA DEPAéfMENT OF STATE L ED
ANNUAL REPORT Sandra B. Mortham D’IWSIG ETﬂ.R F STATE
Secretary of State !’ ﬁ‘ Ph R AT
1999 DIVISION OF CORPORATIONS OH S

BOEC 3 gy 8:

1. Name of Limited Parnership 1a. DOCU MENT # 32

A21710

AEGEAN ASSOCIATES, LTD, LSRR

il B

Mailing Address Principal Office Addrass o 3. Date Fd/med or Registered 5a. Capital Gontiibutions as
Shown oh record.
421 GULFVIEW BLVD. . 421 GULFVIEW BLVD. 8. 12{27/1985 $677,633.33
GLEARWATER BEACH FL 34630 CLEARWATER BEACH FL 34630 3. Date of Last Report Py &;, -‘W
02/09/1998 5b. amount of Capital
Cor s it FLORIDA
— - 4. State or Couniry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address —
_ FL 4%%&&24%véﬁﬁﬁf%%4é”
Suite, Apt. #, etc. Suite, Apt. #, etc. _
e, A i 6. FEI Number [ Apptiad For
City & State City & State — 59-2635693 D Not Applicable
T - Centificate of Status Desired @/ $8.75 Additional
Zip Country Zip Couniry i Foe Required
8. Make chack payable to: Dept. of Stata (See reversa side for fee information)

Q. Name and Address of Current Registerad Agent o 40. irchangsd, new Registesed Agent/Cfiice
| Name j "
z;sgﬁ%%azﬁw SG ) Street Addrass (P.O. Box Number Is Not Acceptabla)
CLEARWATER BEACH FL 33515 Suite, Apt. #, ote.

City Zip Code

10a. P to tha provisions of sactions 620,1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this statement

for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida, Such change was authorized by its ganaral pariner(s). | hereby accapt the appaintmant of ragisterad
agent. | am familiar with, and accept tha cbligations of section 620.192, Flarida Statutes.

SIGNATURE (Registared AgentAcx:epbng Appointment), DATE

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

Addrass of Each General Pariner . - Registration/
11. Nama(s) of General Partnar(s) 113, 55 NOT Lsa Post Offica Box Numbers) 11b. City, State & Zip Coda ¢, bocument Number

AEGEAN SANDS, INC. 421 GULFVIEW BLVD. S. CLEARW;ATEH BEACH FL Ha1681

CRZEQ03 (3/98)

A2 yd vy21g ——7F
~01/20/85—01025--001
sl SO0 seekkl50.00

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

12. 1do hereby cerlify that the information supplied with this fiing is veluntarity furnished and does :;tqﬁalify for the axahptlon stated in Section 119-.07(3](1(). Florida Statutes. | relaase the Division of
Corporations from any llability of non-comgpliance with Secticn 119.07(3Kk) in the event that the infermation supplied is desrned exermpt from public access. | furthar cartify that the Information indicated on
this annuat report 13 trua and accurats and that my 3ig shall hava the same Jegal effects as if made under oath. | further cartify that | am a General Partner of the imited partnership, receiver or trustee

Eforida Sta!

tutes.
SIGNATURE (@27 2 ,_‘, éf é&'ﬂ,ﬁz/ &M DATE /Q?A?f/“éf
Typed or Printad Name of G?neral Partner Signing Form / 4’ / é’ /;;/ g %‘ s . M Daytime Telepl'.iune Number, 7 -? ; y?'// 7 g%/




