FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP FllLED
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 97 JIN 16 PHIZ: 22

FLORIDA DEPARTMENT OF STATE e
SECRE 12 o STATE
Sandra Mortham TALLAHASSEE, FLORIDA
Secretary of State _A] .
DIVISION OF CORPORATIONS Al

\;
» DOCUMENT # | K

A23912 MG

THE LINDEN AND GAINES LTD. PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1 « Name of Limited Partnersnip

Mailing Address Prncipal Office Address 3‘ Date Formed or Reglstared 53. gml g“mggt’f“" as
505 SE. ST, LUCIE BLVD. 505 S.€. ST. LUCIE BLVD, 12/23/1986 $1,000.00
STUART FL 34996 STUART FL 3439 3. Dae of Lost Report VS

01/02/1996 5b. Amount of Capital

Contributions in FLORIDA

2 5 4, State or Country of Formation to date:
« Mailing Address 8. Principal Office Address
FL 1,000.00
Suite, Apt. #. atc. Suite, Apt. #, elc. FE! Numba
P b 6. 36:‘346 1498 8 Applied For
Nat Applicatl
City & State City & State pplicable
7. Certificate of Status Desirad [:I $8.75 Adotional
Zip Country Zip Country Fee Requirad
B. Make check payable to: Dapl. of State (See reverse sida for fes information)
Q. Name snd Address of Current Registersd Agent 0. I changed. new Registerad Agent/Office
Namea

KLEIN, ROBERT C.
505 S.E. ST. LUICE BLVD.
STUART FL 34996 Suite, Apt. #, etc.

- ‘ FL

1 0a. Pursuantio the provisions of sectons 520 1051 and 620,192, Florida Stalutes, the abave-named limited partnarship organized or registered under tha laws of the State of Fiorida, submits 1his statement
for the purpose of changing its registared oflice or registered agent, or both, in 1he Stale of Florida. $uch change was authorized by its general parner(e}. | hereby accept the appointment of registered

agent | am famibar with, and accept the obligations of section 620 192, Florida Statules.

Stroat Address {P.0. Box Number Is Not Acceplable)

Zip Code

SIGMATURE (Regislered Agent Accepling Appontment) DATE

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

Regisiration/

11. Narne(s) of General Pariner(s) 11a. (DoArElngeSUSsg"Egsﬁho%ﬂgegfﬁﬁrggers) 11b. City, State & Zip Code 11¢, Document Nurnber
KLEIN, ROBERT C. 505 S.E. ST.LUCIE BLV STUART FL
KLEIN, SANDRA L. 505 S.E. ST.LUCIE BLV STUART FL

CR2E003 (6/96)

0002067541 —-—68
1o -0i/24/%7--01033--013
bkk#19], 25  sekk]91,25

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

12 . W}f cerlify Ihat the inlormaton supphied with this filing is voluntarily turnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. I release 1he Division of
Cor
this anni

tons from any fiabikty ol non-complance with Section 119.07(3)(k) in the event thal tha information supplied is deemed exempt from pubhc access. | lurther certity that the information indicated on
I thal my signature shall have the same lagal effects as it made under oath. | furthar certity that | am & Ganeral Parner of the limited 037. receiver of trusles

glired by chapter 620, Ffa Stattes. ? Z /
: - : DATE ___ / / :

Robert ) C * Klfin . Daytime Telephone Number (40 7) 288-0170

report is true and accurate
empowered 10 expcule this rapar)

SIGNATURE -

Typed or Prnted Name of General Pariner Signing Form _

0015830



