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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

DIVISION OF CORPORATIONS

1999
SBDEC 2L Py 2: 34

1. Name of Limited Parinership

1a. _ DOCUMENT #
A23033

AR

SECRETARY OF o
TALLARASSED = FCRITA

AR

MRD LTD.
Mailing Address Principal Office Address - 3. Date Formed or Registered Ba. gm Ccninbullons as
an recal
F. 0. BOX 723 P. 0. BOX 723 08/08/1986 $1,290,000.00
ISLAMORADA. FL 33035 ISLAMORADA FL 33036 34. pato of Latt Report rETAEREE
1210911897 5b. Amount of Capital N
Coentributions in FLORIDA
4. state ar Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address L
Suite, #, etc, Suite, Apt. #, etc. N i 2T NumBar = e T j
uite, Apt. #, @ uite, Ap C. 6. FEl Numbar T Appliad Far
i, "
ity & State Ty & State - 5327839 1_3 Not Applicable
7 . Gertificats of Status Desired 3 $8.75 Additicnal
Zip Country Zip Coufttry i Feu Required
8. Make chack payable to: Dept. of State (Sea reverse side for fea Information)
9_ Name and Address of Current Registered Agent 1 0. Iif chaf»ged, new Reglsterad Agent/Qffics
Name ) b
S, RUSSELL F Streat Addrass {F.0. Box Number Is Not Accepiabie)
(s rass jox Numberis CcCep e,
117 PALM AVENUE _ SO PAN T —5
ISLAMORADA FL 33036 Suite. APL #, elc, —Dl.‘" 14 33—-0 1!]04——1322
-
City

10a. Pursuant to he provisions of sections 620,1051 and 620.1§2. Florida Statutes, the above-named limited parinership organized or registered undsr the laws of the Staté of Fllurida, subrmits this statament
for the purposs of changing s rey d office or regi d agent, or both, In the State of Florida. Such ehange was authorized by its general pariner(s). [ hereby accept the appointment of registerad

agent. ] am familiar with, and acoapt the obligations of saction 620,192, Florida Statutas.

SIGNATURE (Registerad Agent Accapting Appointrnant) — DATE

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

11.  tlemes) of Gonoral Parner(s) 112, oo v oo pes o?ﬁ";*;;,'f,j;‘}:;gm) 11b. City, Staté & Zip Code 116, pommiint Nomber
209 MATECUMBE AVENUE ISLAMORADA FL 33036

LEWIS, RUSSELL F

CR2E003 (8/26]

Note: General partners MAY NOT be changed on this forrh;ian amendment must [;e filed to change a general partner.

i = ] ;

1 2_ I do hareby cerlify that the information supplied with this filing is voluntadily fumistied and does not qualify for the exemptian stated in Section 119.07(3XK), Flerida Statutes. | release the Division of
Corporations from any lizbillty of non-compllance with Section 118.07(3)(k) in the avent that tha information supplied is deemed exampt from: public access. | further certify that tha informaticn Indicated on
this annual report is true ang accurate and that my signatuns shall have the same legal effects as if made under cath. | futther certify that | am a Genaral Partner of the fimited parinership, recalver or trustee

d by chapter €20, Fiuridaﬁ'mutes.
Wy lerdid

empowsned o exacule this raport as re:

SIGNATURE

Pl
Lessey [ LEwrS Ze( 66y 825

Daytima Talephone N
. T

Typed or Printad Name of General Partner Signing Form



