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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra B. Morth . i

ANNUAL REPORT a;ec:aetary of::"tal:m [. H‘ [ “
1998 DIVISION OF CORPORATIONS - 1%

o7 OCT 7Pt

1. Name of Limited Partnership 1a,

DOCUMENT # TR G S
3970

TEL/CALL SYSTEMS, LTD.

s

3. Dale Formed or Registersd Ba. capllal Gontributicns as
Shown on recorc.

Malliing Address Piincipal Qlfice Address

455 N. FLAGLER 455 N. FLAGLER 12/30/1986
HOMESTEAD FL 3090 HOMESTEAD FL %3030 L TR — . $321,586.00
09’23/1996 5b. Yomount of Capilal

onlributions in FLORIDA

4, Stale or Counlry of Formation o date

2. Mailing Address 28, Principal Office Address
i *ane

Suite, Apt. #, elc. Suite, Apl. #, etc. 6. FE! Number D
Applied For
Ciiy & 5ieto T iy & Staio 59-2746348 L Not ppiicable
7. Cortilicate of Stalus Desired D $8.75 Additional
Zip Counlry Zip Counlry Foo Required
. Make check payable to: Dapl. of State (Ses reverss slde {or ftea information}

10. ichanged, now Registered Agent/Cffice

9, Nsme and Address of Current Registered Agent
Namg
JOHN G. SPISIAK .
1861 NORTH GOI.DENEYE LANE Street Address (P.O. Box NUHT?G' |s Not .b.cc_epmb\e].
HOMESTEAD FL 33035 Sue, At 7, 6iC '

City ] FL Zip Code

1 Oa_ Pursuant to the provisions of soctions 620.1051 and 620,132, Fionda Statutes. he above-named limited partnership organized of regislersd under the laws of the State of Florida, submils this statement
for the purpose ol chanpging s registered oflice or rogisterod agent, or both, in the Slale of Florida, Such change was authorized by s general partner(s). | hereby accept the appointment ol registered
agenl. | am famibiar with, and accopl the obligations of sectien 620,192, Florida Statutes.

DATE __ . _

SIGNATURE (Registered Agent Accepling Appointment) ... _ .. _.  ____ P p—

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP 6R OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2EQQ3 (6/97)

H1. Homots o Gonor Pt 118, (051 ey Otten o tompars | 11b. G Slo 8.2 o 116, oot
SPISIAK, JOHN G. 455 N. FLAGLER AVE. HOMESTEAD FL 33030
) ; BOO0D2 25826~ 1)
L : -10/21/H7== -
4 mmmlsﬁ'

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

12_ | do hereby certify that the information supplied with this filng is veluntarily furnishod and does net qualily for the axemplion slated in Section 119.07(3)(k). Flerida Stalules. ) reloass the Division of
Corporations from any Liabllity of non-compliance with Soction 119.07{3)(k) in the even! thal the information supplied is deemed exempl from public aceess. | further cerity that the information indicaled on
this annual report is frue and sccurale and that my signalure shall havo the same legal effects as if made under oath. | furlher cerlily that | am a General Parinor of ihe timited parinership, receiver or lruslee

empowered to execule this report g5 required by chapter 620, Florida $tatutes.

— onte __ te 40— ?]

__ Daytime Telophoro Numgw),a[f}l) -4 bOO

SIGNATURE ... - . )4

Typod or Printed Namo of General Paiiner Signing Form™—




