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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE or ’i’Er FiL o
ANNUAL REPORT Sandra Mortham WSI(; /w?y OF s
Secretary of State 2% ,,,‘f I}‘ TE

1997 i
i
1. Name of Limited Partnership 1a. DOCUMENT # ' 39

A22949 RN ERERARAR RO

RODES ELLIS INDUSTRIAL PARTNERS, LTD.

DIVISION OF CORPORATIONS 36 Ot 19 p
i

o e f2y

3. Dl Formed or Registerad 5a. Capita! Contributions as

Malling Address Principal Office Address Shiywn on secord
% HJ. UNOERILL N % H.J. UNDERILL W 07/22/1986 $18,066.00
490 NORTH HARBOR CITY BLVD. 490 NORTH HARBOR CITY BLVD. B8, Dato of Last Report i
MELBOURNE FL 32035 MELBOURNE FL 32935
Oim‘m 5b. Amount of Capita!
S H ‘PPED DEC 1 B m Centributions in FLORIDA
4, siate or Country of Formation to date
2. Mailing Address 2a. Principal Office Address L
i ) . ite, Apt. #, eic.
Suite, Apt. ¥, etc Suite, Apt. #, elc 6. FE! Number 8 Applied For
Not Applicabl
City & Stata City & State ot Applicable
7 . Ceriificate of Status Desired 2 $8.75 Additional
Zip Country Zip Country Feo Reguired
8. Make chack payable to: Dept. of State (See raverse side for fee information)
9. MName and Address of Current Registered Agent 10. Ifchangad, new Registered AgentyOffice
Name
UNDERHILL, H. 3., W
490 N. HARBOR CITY BLVD Street Address (P.O. Box Numbor'f HotFEck by Y =T I T w1 &4 — ]

32045 -12/31, "3|_:"_'UIUIL s
“ELBOURNE FL Suite, Apt. #, elc. ¥ *_* 'E 4 . ‘_' *—*-”ELEQ’. f“'

o FL |

108a. Pursuant lo the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this statement
for the purposs of changing its registered office or registered agent, or both, in the State of Florida Such change was autharized by its general partner(s). | hergby accept the appointment of registerad
agent. | am familiar with, and acceapt the obligations of section 620.192, Fiorida Statutes.

2ip Code

SIGNATURE {Registered Agent Accepting Appointment) CATE —
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Partner "
11. Namme(s) of General Pariner(s) 118. (Do NOT Use Fosi Office Box Numbersy | 11D, City, State & Zip Code 11e. Docurment Rumber

UNDERILL, HJ., I8 2015 NORTH HWY. A1A INDIALANTIC FL

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

12. 185 hereby cenlify that the information supplied with this fling Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x). Florida Statutes. | ralease the Division of
Corporations from any liability o] non-compliance with Saction 119.07(3Xk) in the event that the infarmation supplied is deerned exempt from public access. | further certify tha! the information indicated on
this emnua! report is trua and accurate and thal my signature shall have the same legal effeg]s as i made under oath, | further certify that | am a General Pariner of the limited parinership, receiver of trustes

empo-feved to execute this report es requirad by ghapler 620, Fiorida Stal
i -
DATE J l | ( )(

SIGNATURE

Daytime Telephons Numhef

Typed of Printed Name ¢f General Pariner Signing Form K N 3 L}Vm’\/l ;m/

CR2EQ03 (6/96)



