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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WiLL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F ‘ L E D

Sandra B. Mortham 97 SEP 23 AH '0: 57

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

9 DIVISION OF CORPORATIONS SEURLTARY Gr ST

1. Name of Limited Pannership 1a. DOCUMENT #

TALLAHASSEE Lo
A22461
v e i MY OO

Ry

¥

Malling Address Principal Office Address 3. Dale Foraied or Registerod o8 gﬁg&%l c?r? ,”e"cigﬁ‘éif’”s as
4341 W, 6TH AVENUE 4341 SW. 76TH AVENUE 04/30/1986 $30.00
DAVIE FL 33328 DAVIE FL 33328 38. Date of Last Report *
0271471967 b e 20l oo
1 4, swte or Country of Formation fo date:
2. Maling Address 2a. pringipal Oflice Address A $30.00
Bulte, Apt. #, elc, Sulte, Apl. #, elc. 6. FE! Number 0
Applied For
City & State City & State 58-2697448 ' Not Applicale
) 7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to; Depl, of State {See reverse side for fea information)
0. Hameo and Address of Gurrent Reglstered Agent 10. iichanged, new Rsgisterad AgantOilice
] Narna
- POY-WING, NA, MD. Siresl Address (P.O. Bax Number I NoLAcpgntaia
regl I W X MU
| 4641 SW. 76TH AVENUE AUthbe2znassa——2
DAVIE FL 33328 Suile, Apt. ¥, alc, =097 279 T-—01058=0N9
Aok 156, 25 sokain 5B, 25 |
City FL 2ip Coda

105, Pursuant to the provisions of sections 620.1061 and 620.192, Florida Statules, 1he above-named limited partnership organized or registerad under the laws of the State of Florida, submits 1his staternent
for the purpose of changing its registered office or registered agont, or bath, in the Stale of Florida, Such change was awtharized by its general partaer(s). | hereby accept the eppaintment of registared
agent. | am familiar with, and accepl the obligations of section 620 192, Florida Statutes.

SIGNATURE {Regislared Agent Accepling Appolintment) _ . ____DATE

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

11. Name(s) of Genoral Partnr(s) 11a. (no'ﬁ'é’{eﬁiéﬂr»%?fgﬁggaégﬁm%rs) 11b. Cily, Stala & Zip Code 11c. Do?uemgiasr::arfligrrxber
POY-WING, CELINA M.D. 4841 S.W. 76TH AVENUE DAVIE FL
L4
‘s

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

12 1 do hereby certify that the information supplied wilh this tilng is voluntarily furnished and doss not gualify for the exemptian stated in Section 1 19.07(3)(k), Floriga Statwtes. | release the Division of
Corporations from any liabilily of non-compliance with Seclion 119.07(3)K) in the avent that the information supplied s deemed exempt from public access | further cerlify that the Information indicated on
this annual repont is true and accurate and thal my signature shafl have the samo lagal eflects as if mada under oath. [ urther cenify that | am a General Partner of the limited partnership, receiver or rusiee

7 empowerad 1o execute this rgoor as required by chapler 620, Florida Statutas
SIGNATURE . ]E——u&—-\—-—- Q

. DATE 9-18-97
D
ing General Partner  pavime Teweonons Numner ( 254 ) 474=-2800

Typed or Printed Nama of Genera! Pariner Signing Form Celina P_QY -

CR2E003 (6/97)



