FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE L
LIMITED PARTNERSHIP ' FLORIDA DEPARTMENT OF STATE ‘F
ANNUAL REPORT Sandra Morsham uwﬁinﬂf B? HoRboR i

Secretary of State

’ 1997 DIVISION OF CORPORATIONS 97 FEB 26 PH Lt 2 H
1 . Namé ol Limited Partnarship 15. DOC U M ENT #

. A23758 |
01, LD 0 0

Mailing Address. Principal Office Address 3' Date Formed or Registered sa' gﬁo"wn"“'fn";‘;’ég,“"""‘ ae
1601 GLENGARY STREET, SUITE 202 1801 GLENGARY STREET, SUTE 202 12/10/1986 $25,00000
SARASOTA FL 3424 SARASOTA FL M423 4

38, pate of Last Ry
5h. pmounor Coprat
butions in
4, state or Country of Formation _todate:
2. Mailing Address 28. Principal Office Address FL
.
te, ApL ¥, Suite, Apt. ¥, elc.
Suite, Apl ¥, elc uite, Apt. #, elc 6. FEEQI N“e“."?bj'a 476 8 Applisd For
!
. City & State City & Stete Not Applicabla
7. Centificate of Status Desirad |:l $8.75 Additional
Zip Country Zip Country Fee Required
B. Maks check paysble 1o: Dapt. of State (See reverse side kor fee information)
[ Q. Name and Address of Current Registersd Agent 10. 't changsd, new Ragietered Agent/Office
VANWINKLE, JAMES T. Neme
1801 GLENGARY STREET, SUITE 202 Streat Address (P.0. Box Numbe I3 Not Accaptable)
SARASOTA FL 34231 Suite, Apt. ¥, sl
City FL Zip Code

1048, Pursuant to the provisions of sections 620 1051 and §20.192, Florida Statutes, the above-hamed limited pantnerehip organized or reglistared under the laws of the State of Florida, submits this slalement
for the purpose ol changing its registered office or registered agent, or boih, in the State of Florida. Such change was suthorlzed by jts general parnen(s). | hareby accept the appoiniment of reglstered
agent. | am familiar with and accept the obligations of secbon 620.192, Florida Statutes.

SIGNATURE (Regisiered Agen! Accepling Appointment) DATE

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

11, Namets) of Genoral Patner(s) 118, ENET T rost Ofioe Box Nmbers) | 11b, iy, State & Zip Code 116, pogirmons osmber
VAN WINKLE, JAMES T., JR 1639 PEREGRINE PT CT. SARASOTAFL J3HAL3/

4000 ﬂmésanqmwa
S S D10

' k)bg¢gbg> KWM

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

12. dahereby cerily that the information supplied with this filing Is votuntarily furnished and does not qualfy for the exemption stated in Saction 119.07(3Xk), Florida Statutes. | refease the Division of
Corporatons from any liability of non-compliance with Saclion 119.07(3)Kk} in the event thal the Information supplied is deemed exemp irom public access. | turiher certily that the information indicated on
this annual report is true Bnd accurate and that my signature shall have the same legal effects &s if made under oath. | urther certity that | am a General Pariner of the limited partnership, recaiver or irustee
empawered 1o execute This report as required by chapter 620, Florida Statutes.

SIGNATURE e oute rtho,xb

Typed or Prinled Name of General Partner Signing Form s.‘ .-f- JM__— Daylime Talephons Number _iidﬁdﬁ ‘q ')0 °

CR2E003 (6/96)



