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

—
LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1 « Mame of Lirnited Parlnesship

MRD LTD.

a. CUMENT #
"*A03053

RN A

Maling Addiess
P. 0. BOX 723
ISLAMORADA FL 3309

Principal Office Address
P. C. BOX 723
ISLAMORADA FL 33036

2. Mailing Address

2a. Principal Office Address

Suite, Apt # etc

Suile, Apl. #, elc

58 C‘a, S Conlnhuhn'u as

Shoveri on record

$1,200,000.00

3. Date Formed or Registered

08/08/1986

3a. Date of Last Report

12/11/19%5

4. State or Country of Farrat-on

FL

6_ FE: Number

59-2783913

5b. Anio.nt of Capital
Contr.butions in f LORIDA
1o dte

LI Apptied For

117 PALM AVENUE
ISLAMORADA FL 33036

City & State City & Srate . —.
T . Carlit vate of Status Des red [_I $8.75 Acdronal
Zip Cauntry Zip Country Fee Required
8. Make check payahle 1o Depl of State (Se roverse side for fee infonmationg
9. Name snd Address of Current Registered Agent ‘IO ) cha ng,)d new Hcg.dtum Agmnun e
Name T
LEWIS, RUSSELL F

Street Address {P.O Box Number | r}-ﬂn c“ akl)l

ﬁ‘[‘l“l‘ﬁi .

“l' |_LU *" ;

"t ,.’ ‘1}’1 -h

._Sune‘ Apt N. elc

T T A

Cuy

FL

- - - J Zip Cade

10a.

SIGNATURE {Regislered Agent Accepling Apporitment) _

Pursuant ta the provisions of sections 620 1051 and 620 192, Florida Statutes the above-named hmited parnership organized or registered under tre [avws of the State of Flosida submins tis statemanl
far the purpose of changing its registered oft.ce or registered aget, or bath, In thie State of Florida Such change was authorized by its generd! pantner(s) ) hereby accept the appaointiet of regislered
agent | am fanihar with, and accept the obligations of secton 620 192 Fiorids Stalules

UATE

L Ll Not Applicable

|

11.

Name{s) of General Partner(s)

Ad dress of Each

enerdal Parlner
{Do NOT Lise Post

ice Box Num ers)

| 11a.

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

| 11b.

Remistraton!
Digeunent Namber

1o,

Coy Sh-lll‘ & Zip Code

LEWIS, RUSSELL F

209 MATECUMBE AVENUE

T 1

ISLAMORADA FL 33036

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

12,

Typed of Printed Name of Gerera! Partner Signing Form _

RLSSELL F”L‘E\Ul&

| do hereby cerlfy tha! the information supplied weth his fling is voluntarily furnished and does not qualfy for the exemption stated in Secton 119 07(3)(x). Florida Statates 1 release the Divs on of
Corporations fram any habitity ol non-conipfiance with Sechon 118.07(3)k} in the ever: that the intormation supplicd is deamed e=empt Iromi pubi ¢ access |Hurtner cort ty that the informanon indicated on
this anrual repon is true and accutate and that my signature sha! have the same legal effects 8¢ il rnade urder oath | Turiher cetity taal Fam a General Partner of the Tnited partierahpo recaive of traste e

empoweared Io execute this report equined by chapter 620, Fiorida Statutes
SIGNATURE _ /?{4{/47 Ut teien

s )t [l

Daytime Te'ephone Numibe:

CR2E003 (6/96)




