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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE P LT
ANNUAL REPORT Sandra B. Mortham Y L
Secretary of State LREEE
1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.

A22386

DOCUMENT #

KODOR ASSOCIATES LIMITED PARTNERSHIP

-
44 oM

(LA

Malting Address FPrindipal Office Address 3. Date Formed or Registered 5a. Capltal Confributions as
Shown on record.
11910 GLEN MILL ROAD 11910 GLEN MILL ROAD 04“”1986 $128 7m m
POTOMAG MD 20854 POTOMAC MD 20854 34, Date of Last Report i
03/04/1098 5b. Amount of Capitat
bunons nFLORIDA
4, siete or Country of Formation o
2. Malling Address 2a, Princlpal Office Address MD $ ]_ 28,700.00
Sulte, Apt. #, etc. Sulte, Apl. #, eic,
Ap P 6. FEtNumber D Applled For
City 8 State City & Stato 52-1440473 Q0 Not Applicable
7. Certificate of Status Desired [:l $8.75 Additional
Zip Country Zip Country Fee Raquired
E_ Make ogeék 8"%‘9'3'9 %a:‘:?apl‘ of State (Sea reverss eide for fee Information)
©. Hama and Address of Current Reglstered Agent 1 0. v changed, new Registared Agent/Offios
Name

DAVIES, CHRISTOPHER N

Sireat Addrass (P.O. Box Number {s Not Acceptable}

1415 HENDRY ST.

Sulte, Apt. #, sic.

FT. MYERS FL 33902

Zip Code

City ' F

410a. Pursuant 1o the provisions of sections 620.5051 and 820,182, Florida Statutes, the above-named limited parinership organized or reglstered undar the laws of the State of Florida, submits this statement
for the purpss of changing s reglstered office or registerad agent, or both, in the State of Florida. Such change was autharized by its general partner(s}. | hereby accept the appointment of registered
agent. | am tamitiar with, and accepi the obligations of section 620.182, Florida Statutes.

SIGNATURE {Reglslered Agent Acoapling Appointment) DATE

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

11, Hame(s) of Ganoral Prtners) 118, (0 NOT Ves Post OFico Box umpers) | 11D. Oty Sito 8 Zip God 116, bogymen Humber
KOPPEL, GRACE A 11910 GLEN MILL RD. POTOMAC MD
. 20854
100002GE2 Y E Y —— B
-10/13/33--01053--020
ERESOEL 25 wERR52E, 2%

Note: General partners MAY NOT be changed on thls form; an amendment must be flled to change a _ggneral partner.

Corporations frdm any Hablli non-compliance with Sectior 118.07(3)k} In the event that the'information supplied s deamad exempt from public necess. | further certify that thi Information Indicated on

late snd that my signatury shall have the eame logal elfecké as If made under oath. | further certify that | am a General Partner of the limiled paffiership, raceiver or frusloe
as mqu":jo;LM [prida Statutes. ﬁ
>£ DATE ¢ % - 2 f

42, 1dohereby certily thal the Information suppliad with thls filing Is voluntarity furnished and does nat qualify for the exemption stated In Section 118.07(3)(k). Florida Statutes. | reledise the Division of
this annual tepent |s true al

empowered o pxecule
SIGNATURE C 4

Grdce Annd lﬂoflngy K»éppel 301~340-0280

Daytime Tetsphone Number

CR2E003 (8/98)

Typed or Printed Nam@ of General Parlner Sugnlng Form




