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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 S1ATE

. [TBA PARTNERSHIP, LTD.

LIMITED PARTNERSHIP FILED
Sandra B. Mortham
ANNUAL REPORT Secrotary of Slate D’ VIS'OH GfPY;?];{ S 7A“.
1998 DIVISION OF CORPORATIONS 97 RAT i
EC~9 ap:,
1. Hame of Limited Partnership 1a. ’

DOCUMENT #
092

IO

%}lz A
] Formed or Rogistered 53. Capila! Sontributions as

Malling Addrass Principal Offica Addross Shown on record
12012 BOYETTE RD., 12012 BOYETYE RD., 08/21/1986 $500.000.00
RIVERVIEW FL 33569 RIVERVIEW FL 33569 38, Dato of Last Report 4 )
12,24“996 5b Amount of Capilal ]
Contributions in FL ORIDA
- 4. State or Gountry of Formation 1o dato:
2. Malling Address 28, Principal Ollice Address
FL
Suite, Apt. 4, etc. Suite, Apl. #, olc, I 6. Fo1 Number a T
Applied For
City & Stale T | iy & state B 58-1709675 0 Not Applicable
I 7. Cenifioate of Stalus Desirad I:I $8.75 Addtional
Zip Country 7ip Country Feo Reguired
B. Make check payable to: Dopl. of S!a!e {Seo reverse slda for feo Inlormahon)

€. Namp and Address of Current Rogleterod Agont 10, tichanged, new Registered Agent/Qlfico

Name
WILLIAM, MICHAEL T., ESQ. o
811 CHESTNUT STREET Sirect Address (P.0. Box Number 1s Not Acceptable)
CLEARWATER FI. 33516 Suite, Apl. f, elc. e e — ———f

City Zip Gode
FL|

10&- Pyrsuant fo tho provisions ol seclions 620,1051 and 620 197, Florida Stalutes, the abovo-named limilod paninership organized or registered undor the laws of the Slale ol Florida, submits this stalement
1or the purposo of ghanging its regisiered office or registered agonl, of both, In1he State of Florida. Such change was authorized by Its general parlnes(s). | hereby accept the appointment of registored

agenl. | am Familiar with, andl aecepl 1ho obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appolnticnt) _ . DATE _

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

empowored lo execute 1his ropdr as required by chaplgr 620, Elorida Stalules

SIGNATURE . pae . \N-BDAN

Addross of Each General Partner . Hegistration/
11. Name(s) of Gonoral Parlncr(e) 1 13 * (Do NOT Uso Post Office Box Numbors) 1 1b-__ City, State & 7ip Code _ 1€ pocumen Number
[
)
AMERICAN RESIDENTIAL CTR 12012 BOYETTE RD RIVERVIEW FL 408820 %
o
&
&
E;II)EI[Z!EJIE;H?EJI“]F‘:EB-” i e
~12/12797--0 TD!TB -4
LR LS IR 07 S0 s
“‘Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general pa partner
‘2 1 do hereby cortity thal the inffymation suppliad with this filing Is volunlarity furished and does not quatify for tho exemption stated in Section 118.07{3)(K), Florida Statutes. | releaso the Division of
) Corporations from eny liability & non-complance with Soction 119.07(3)(k} In the event that the infarmalion supplied is docmed oxempt from public actass. | futhor cerlify that the informalion indicated on
" thie annual report s truo and adeurate and that my signature shall have the samo logal eflecls as if made under dalh. | furthor cerlily that | am a Genoral Pariner of the lirmitod parlncrship, recelver or lrustee

Wheane, Q. b\&s‘ée/ B . Daytimg Telophone Numibor 3\9\\‘5&%}} - 00D\

Typed or Printed Name of Gonorat Parindy Signingy Form _




