FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham vz
Secretary of State E“' E L E D
DIVISION OF CORPORATIONS
SgDEC -1 AM1I=59

SECRETARY ur SIATE
TALLARAGSEE. FLORIDA

| AT

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 _
1. Nomeof Limited Parinarship 1a. DOCU MENT #

TEL/CALL SYSTEMS, LTD..

Mailing Addrass Principal Office Address 3. Date Formed or Registared 5a. Capital Contributions as
Shown on record.
455 N. FLAGLER 455 N. FLAGLER 12/30/1986 $321,586.00
HOMESTEAD FL 33030 HOMESTEAD FL 33030 " | 3a. pate ofLast Report i *
10,17[1997 5b. amount of Capital
Contributlons in FLORIDA
5 _ 5 4. state or Country of Farmation to date:
- Mailing Address a. Principal Office Address
FL LL™T2].
Suite, Apt. #, etc. Suite, Apt. #, etc.
ite, Apt. #, of ite, Ap! 6. FE! Number [ apptied For
City & State City & State 58-2746348 [ NotApplicable
7. Curtificate of Status Desired | $8.75 Additional
Zip Country " Zip Gountry _ Fee Raequired
8. Maks check payable to. Dept. of State (See raverse side for fea informaticn)

Q_ Name and Address of Curent Ragisterad Agent 4 0. itchanged, new Reglstered Agant/Offica

Nama
JOHN G. SPISIAK Sireet Address {F.0. Box Number Is Nat Acceptable)
1661 NORTH GOLDENEYE LANE

Suits, Apt. #, etc.

HOMESTEAD FL 33035

Zip Cede

o FL |

40a. Pursuant fo the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named iimited partnership organized cr registered under the laws of the State of Flarida, submits this statement
for tha purpcsa of changing its regi d offica or reg| agant, or both, in tha State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered

agent. | am famillar with, and accapt the cbligaticns of section 620,192, Flerida Statutes.

SIGNATURE (Regi ) Agent Accapting Appointmeant) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Neme(s)of Ganeral Pariner's) 112, o T b Paet Ofee Box Nompersy, | T1D- i, Stale & Zp Cade TG e Nombor
SPISIAK, JOHN G. 455 N. FLAGLER AVE. HOMESTEAD FL 33030

TOOOO=7FO251L 7T——1
~12/08/98~-011 11 --001
2 RV NS e

G§3 : ‘AL RIED - 21998

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

4 2. 1 do haraby cartify that the information suppfied with this filing Is voluntarily fumished and doas ot quailfy fn_r;]-m axemption stated in Section 119.07(3)(k}, Florida Statutes. ! release tha Division of
Corporations from any fiability of non-compiiance with Section 119.07{3)(k) In the event that the Information supplied is deemed exempt from public access. | further ceriy that the information indicated on
this annual report is true and accurate and that my signature shall have the same lagat effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

empowerad to execute this report as required by chapter 620, Fiorida Statutes.

[ .
SIGNATURE ‘W&é oare__11/23/98
Typed or Printed Name of Genecal P igning Form JOHN/G. SPISIAK Daytime Telaphone Number, (305 ) 245-4500

CR2E003 (8/98)




