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

LIMITED PARTNERSHIP  £385TR FLORIDA DEPARTMENT OF STATE \ﬁgfﬂﬂiw {{JJF STATE
ANNUAL REPORT Y MR T Sandra Mortham DIVISION OF CORPORATIONS
Sacretary of State

1997 DIVISION OF CORPORATIONS 97 JAN3D PMI2: 33

1. Name of Limitad Partnorship 1a. DOCUMENT #

A21995 —
NDIAN TRALS, LTD, AR AT WA

Mailing Addross Principal Otfice Address 3. Date Formd or Registored sa' gﬂpltal DG,.,O mgg,ug_ms as
439 NORTH FERDON BLVD. 499 NORTH FERDON BLYD. 02/07/1986 $6,000.00
CBESTVIEW FL 325% CRESMEW FL 32538 3&. Date of Last Report ! iy

09/22/1995 5b. amount of Capitat
Contributions in FLORIDA
4, State or Country of Fomation to date:

2. Mailing Address 2a. Principal Office Address AL

Suite, Apt. #, etc Suite, Apt. #, atc.
uite, Ap p 6. FF;;.“';;;'B?14 8 Applied For

City & Stale Cily & State Not Applicable

7. Certificate of Status Desired N $8.76 Additional
Zip Country Zp Country Feo Required
. 8. Make check payable to: Dept. of State (See reverse slde for fee information}
©. HName and Address of Current Registered Agent 10. ¥ changed, new Registered Agent/Office

MWSSEL DDA A USSELL, 280D /?

499-N-FERDON BLVD. N, Lr#20l BLD

Suite, Apt. #, g

RSN QR T2

7 325 Cin . &
1 Oa_ Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Siatules.. the above-named limited partnership organized or registered under the lawe of the State of Florida, submits this staternant
1or 1he purpase of changing its registered oflice o regislered agent, of both, in the State of Fiorid h change was authorized by its general partner{s). | hereby accapt the appointment of registared

agent. | am farilar with, and accept the obligations of sectighpa20 192, Floridg, Statutge.
: (474
SIGNATURE {Registered Ageni Accepling Appaintment) _ # A } DATE _QZZI/

A GENERAL PARTNER THAT IS ACOHﬁORATlON.ﬂMITED PARTNERSHIP OR OTHEfR BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of Goveral Partnerls) 118, (o HOT Use bast Ofios Box tmpers) | 11, Cty. State & 2ip Code 11c. o egiskaions
RUSSELL, DAVID A. 489 N. FERDON BLVD. CRESTVIEW FL
KUDGENS, SHARON T. ROUTE 4, BOX 698 CRESTVIEW FL
TODODOoDODZ2024 2

4GP -5
-02/11/97--01157--015
wheR 1940 TS k]84, 75

KWH *

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

12. 1 donereby cerlify that the information supplied with this filing is voluntarily furnishad and does ot qualify for the exemption stated in Section 118.02(3XK), Florida Statutes. | release the Division of
Corporations from any liabilty of non-complance with Section 118.07(3)(k) in the event that the information suppliad is deemed exempt from public access. | furiher certity that the information indicated on
this annual report is frue and accypata and that my signature shall have the sameylegal effects as If made under path, { further cerify that | am a General Partner of the kmited partnership, receiver or trustes

pmpowered to execule this re a9 required by chadter 62 i )
SIGNATURE . # M i z - ooe 91 2, A7

Typed or Prnted Name of General Pariner Slgning_ Form _.___ ” m /4' ; | I)IS!:A& Daytime Telephcone Nurmber é)é 9 ZZZ é {é

CRZE0C3 (6/96)



