ERT LR, T

B

FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Cﬁ !'QLYL
ANNUAL REPORT Sandra B; Mortham mwsm 0 {:oanRATlons

Secretary of State

1998 DIVISION OF CORPORATIONS 98 HAR - h AH | ' 1 h L‘
1. Name of Limited Partnership ia, DOCUMENT #

A22366 AN RN

|KODOR ASSOCIATES LIMITED PARTNERSHIP

Malling Address Principal Office Address 3. Date Formed or Reglsterad ba. Cﬁg,',‘,?,' E:p;gg::ﬁons as
11910 GLEN MILL ROAD #1910 GLEN MILL ROAD (4/17/1986 $128.700.00
POTOMAC MD 20854 POTOMAG MO 20854 3. o of Laot Fapon '

11/16/158% 5. amauncetcapty) s
3 5 4, state or Country of Formation to date:
N ing A y Pri I Offica A
Malling Address 8. Principal Office Address MD $ 128 , 700.00
Suite, Apl. #, elc. Suite, Apt. #, sic. 6. FEI Number
52-1440473 ) Appled Fo
Oy & Sialo City & State U Not Applicable
7. Certificate of Status Desired 0 $8.75 Additional
Zip Country Zipr Country Fee Requlred
_"G. Makg cqhe’cl;;paygale to: Dept. of State (See reverce gide for fee information)

0, Mame and Address of Current Registersd Agent 10. irchengad, new Registersd Agent/Office

DAVIES, CHRISTOPHER N - SOONOR4S20E2 - &
1415 HENDRY ST. Streat Address {P.0. Box Number Is NotAcoepzah93 ,.1‘1[} ‘.f':i'g--ij 1 []94—--008
FT. MYERS F'. 33902 Suite, Apt. ¥, etc, -

Zip Code

City F_L

104a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited partnership organizad or registered under the laws of the Stale of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appolntment of réglislered

agerit. | am familiar wih, and acoept the obligations of section 520.192, Florida Statutes.

SIGNATURE (Registered Agenl Accapting Appointmeant) DATE

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

11. Nama(s} of General Partrer(s) 11a. (Do'?utg{eﬁgg ng%ﬁgﬂgLﬁfgggm) 11b. City, State & Zip Code 11c. mg:gl:gar:igfmvw
KOPPEL, GRACE A 11910 GLEN MILL RD. POTOMAC MD

o

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

42. 1 do hereby cerity ihat tha Information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | release the Divigion of
Corporations from any liabliity of non-compliance with Section 1198.07(3}(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on

this arnual report s rue and accpfate and that my signatupehall have e sama legal eliects as if made whder oath. | further carliiy thal | am & General Partner of the limied partnarship, receiver or Wiustag
2? , Florida Stahyjes.

smpowered to execule this re, required by chaple
SIGNATURE OATE 2/;046’

CR2E003 (12/97)

érace Arnne Dorn N7 Komoel a1 AN<NDN

- g a e



