FILE ON OR BEFORE DEGCEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT ’ .
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED

s?du B. Morfham Q7TNOV -3 PN 3: 27
acretary of State
DIVISION OF CORPORATIONS SeURE [ ‘1’ { )j ‘S { , |
ja. ___DOCUMENT # !

A23514
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P.A.D., LTD. 0\%’?}!\

LIMITED PARTNERSHIP
ANNUAL REPORT

¢ - 1998

&
1. Name of Limited Partnership

Malling Address Pringipal Ollice Addrass 3. Date Formed of Ragistered 5a. gmﬁ' gr??éggftlii.ms o
RO-DOK2% TTFOREST-OME 10/31/1986 0.
m th’— 35. Date ol Lasl Heport $2' sw’ 'm

09j20/1996 8b. amount of Caprtal
3 %og‘tar{guuons in FLORIDA
. Slale or Coundry of Farmation
2, Mailing Address 28. Principal Office Address ”“1
FL
Sulte, Apt etc ile, Apl H, elc 6. FEI Number
8814 4‘ 'iZJfJNS m‘bb 12{) 59'2721655 [ Applied For
D Not Applicable
uy & Sta1e City & Slale
WN viweE S & RAELVL LAE S C 7. Cerilicate of Stalus Desirod g $B.75 Adduional
Country ZIPZ Country Feo Required
29‘05 8 s‘ 4’ szﬂ U LB ‘7601 q PVILLE 8. Make chock payadle to: Depl. of State (See reverse slde for 10 information)

10. It changed. new Registered Agent/Office

Name
NIOKBH-DONALE-H=IR. Aieert Trame
Stragt Address [P.O. Box Number Is Not Acceplable)
oA ScHtiieR ST )

TRONOONVILLE-FL-6a367 ey
Suit #, et 36?\ B
Cit Zip Code
" Tamea | FL &8¢0

]103. Pursuant 10 the provisions of sections 620.1061 and 620.192, Florida Statutes, the above-named limited parinership organized or registerad under the laws of the Stale of Florida, submits this statement
ot bolh, in the State of Florida. Such change wags aulhorized by ils general partner(s). | heieby accept the appaintmenl of registered

for the purpose of changing its registered ollice or rogislered ag
e st
4“/ 30,197

agent. t am familiar with, and accept the obligalions of section

9, Nams and Address of Current Replstered Agent

Figgida Statutes.

.

SIGNATURE (Ropistared Agont Accepling Appointment) _ x i

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINE§S ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each Ganera! Partner . 3
11. Name{s) of General Partnor(s) i1a. (Do NOT Usé Post Oflice Box Mumbers} i1b. Cily, State & Zip Code 11¢c. Document Number

209 TORBST-CIRCLE JACFSORMttfixs2257 215410

480 &. s Niwfo G reawviwe, SC
29607

P.AD., INC.

CR2E003 (6/97)

1OOONEHRad 51 -2
-114 L.-‘ AHT--01037~-23
RSSO AWERES0, (3

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

12, { do heraby cartily that 1he information supplied with this fling is voluntarily lurptbhed knd doos not qualify for the exernption stated In Seclion 119.07(3)(k), Florida Statutes. [ relpase the Division of

Corporalions from any Nability of non-compliance will Sactigh 119.07(3)(k) in/lha evaft that the informalian suppled is deomed exempt from public access. | further cerlify that tho informalion indicated on
this annual repost Is true and accurgle and that my signatys shall have the fame laglal eflects as if made under oath. | further certify thal | am & Ganeral Partner of the limited partnership, receiver or trustes

©-ampowerad to exacute this repo;  chaplar 620, Florida Statytes
SIGNATURE ___  PReseeer e 201327

. | m(l
Typed or Printed Name of Goneral Partner Signing Form F Q D IM QMML &w, -_.. Daytimo Telephone Number 364, e ZEO ',g Ig? L




