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

—

LIMITED PARTNERSH!IP FLORIDA DEPARTMENT OF STATE F “—.ED
Sandra B. Mortham ETAR"{ OF STATE
ANNUAL REPORT Secretary of State DIVISON OF CORPORATIONS

DIVISION OF CORPORATIONS

1999
S8BEC 17 AM S:55

1. Name of Limited Partnership 1a. DOCUMENT #
091

GTS SANDALFOOT, LTD. LB

Mailing Addrass Principal Office Address 3. Date Formad or Registered Ba. capital Contributions as
Shown an record.
531 NORTH AVE. 591 NORTH AVE. (8/21/1986 $2,401.00
STE. #3 STE. #3 3. Dats of Last Report T
WAKEFIELD MA 01630 WAKEFIELD MA Q1880 -
ot US 1/16/1998 5b. amountor Coricl
C FLAORIDA
— - — . — - 4. sateor Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL Z\4ol. 00
Suite, Apt, #, ete. i Suita, Apt. #, efe. - N i
p 6. FE! Number Qa Applied For
S ESen - — YR ~ 04-2026457 [ Not Applicatle
7. Cariificate of Status De;ired ]:j $8.75 Addillonal
Zp o Country Zip j T Courltry Fee Required
8 Make check payable ta: Dept of State {See raversa side for foe informatien)
0. Name and Address of Current Registerad Agant ) = 0.« ch'angad. new Registered AgenHOfﬁcq
- i ) Name )
OPPENHEIMER, PETER L Slreat Address (F.O. Box Number Is Mot Actaptabie)
1750 UNVERSITY DR.
SUNE 203 Suite, ApL #, ste.
CORAL SPRINGS FL. 33071 o — — oo
) FL
10a to the provisicns of long 620,1051 and 620,192, Florida Statutes, the above-named timitad pannaashnp organized or reglstered under‘she lam of the State of Florida, submits this statement

' for the purpasa of changing it registerad office or registered agent, or baoth, in the State of Florida. Such change was autharized by its genaral partner(s}. | hereby accapt the appointment of registarad
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Reg Agant Accepting App )

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 eral Partn
11a. T Son ol 11b. City. State & Zip Cade T1C.  pocument Number

11. Name(3} of General Parther(s) (Do NOT Usw Post Offica Box Numbers)

ZINFR, SAUL 1 591 NORTH AVE., #3 WAKEFlELD MA

PARKER, THEODORE E 21 PARKER DR. AVON MA

ALLEY, GEORGE 20 SCOTLAND PARK BRIDGEWATER MA
SO0 gt =1
~ 11'_..-}2’-—!::3" "'"U% "'G i E

kkeid] L 25 skkwldl 25

CRZEDO3 (8/98)

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

12. |da hereby carlify that the information supplied with this fiing is voluntarily fumished and doas not qualnfy for the exemptlon stated in Section 119, 07(3)(K}, Flerida Statutes. | releasa tha Division of
Corporations fzom any liability of non-compllance with Section 119.07(3¥k) in the avent that the & lied is d d exempt from public access. | further certify that the infermation indicated on
this annuai report I3 true and accurate and that my signatura shalt kave the samea legal effects as if made under oath, 1 further cortify that | am a General Pariner of the limited partnership, receiver or rustea

ampowerad o exetute thissaport as raquirad by chapter 820, Forida Stalutes.
SIGNATURE M . . owe_| X/ Y4

Typed or Printed Name of Genaral Parlne.r Signing Form U SF“XL— L ) ‘241 NE P-- — Da):ume Tetaphyn; Nurnber jg l 'ﬁq's i rl 1 g q’

O O0NS



