n

FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris F 1 I_ E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secrelary of State

1999 DIVISIGN OF CORPORATIONS 99 MAR I8 PH12: 53

1. Name of Limited Parinership 1a. DOCUMENT # VL [ i

T ORE viss Ly I mnmnmmmIn||l|||mnnmmu|||||mnm

Mailing Address o Principal Office A;jdlress V 3 Dale Formed or Registored sa gﬂ?{fﬁ.’ ((]:g:;fl}:l;ggons B
1935 CAMING VIDA ROBLE 1835 CAMING VIDA ROBLE 09/02/1986 $207,152.00
CARLSBAD CA $2008.6599 CARLSBAD CA 820066569 Ba. oe ot mopen | T

01/2011%8 5b. Anno&1n‘[u;éapwia\ B

J—— Contributions in FLORIDA

. SR I, 4 ‘:(alc. or Couritey af Formation to date.
2. Mailing Address 2a. principal Office Address ’ 207,152
818 W. BROOKS AVE. 818 W. BROOKS AVE. FL
Sulte, Apl. #, etc Suite, Apl #, elc. 6. FEr Number fL_J R SRR
E E I I . pplied For
City & State "l ciyastate I % ot 6 e U N?ji‘ﬂp"cable -
NORTH LAS VEGAS NV NORTH LAS VEGAS NV 7. Certificate of Status Desired - - 53_75 AdJ-lonat
2p Coupntry T 2p ) County | . e _[_—l_ . FeeRequied
89030 USA 89030 USA 8_ Make chieck payatie lo Depl of State (Sec reverse side for fee infornaton)
9. Name and Address of Culir.ef!"ﬁe;iuteled Agls.ranr. o - ;7” T 1 0 |f Chaﬂgﬁd LY FCOQ‘S"G(BG A“g_ur:LOﬁnce T T
B Name o o T
SCHAEFFER, NEIL L e I
28779 WILD COFFEE COURT Streot Address (P.O. Box Murmnber 15 Not Acceplable)
BONITA SPRINGS FL 34135 | Suito, Apt #, et T T
Cay o o a FL l Zip Code ]

1 Oa Pursuant to the provisions of sections 620 1051 and 620.192, Fiorida Statutes, the above-named hmited partsership erganized or registered under lhe faws of the State of Florida, submits this statement
for the purpase of changing its registared office or registered agent, or bath, in the State of Flonda  Such change was aulhrized by its general partnar(s) | hereby accepl the appointment ol reg-sterad
agent. | am familiar with, and accepl the obligations of seclion 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointmenl) DATE

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

44.  Nama(s) of General Partner(s} i j 1? (oﬂ??g'TefiSfpizi%ﬁiﬂeéi'fﬁiﬂﬁéw, ] 11b. , Cty, Staio 8 Z.p Code ._ 11c. 7_[925‘"‘@'[*’”'32@(_
ASB ENTERPRISES, INC. ——1935-CAMING-VIDA-ROBE—————OARLSBAD-OA-92008 — F9400000617 ¥
818 W. BROOKS AVE. NORTH LAS VEGAS, NV 89030

i

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

1 2_ I do hereby cartify thai the information supplied wilh this filing is voluntarity furnished and daes not qualfy for the exemplon slaled in Secton 119 07(3)(k), Flonida Statutes 3 release the Division of Corpotahom
from any liability of nan-compliance with Section 119 07{3)(k) in the event that the information supplied is deamed exempt from patilic access | farther certify that the inforrmalion indicated on this annuat report
is rue and Bccurate and thal my signalure shall have the same legal efiecls as if made under oath | furlhes certify that | ani @ Genera® Partnes of the hoiled pafinership receiver o trustee empowered o

execute this repor 8s required by chapler 620, Flandy, Statutes
S'GNATURE %} M? -~ % DATE 3_12—99
v PRES Daytme Telepk

PATRICIA M. GREEN, one e 760-839-7908

Typed or Printed Name of General Partner Signing Form

B o o B B o b o Py T —



