FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

YO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP  *
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

1. Name of Limited Partnorship

1a.  DOCUMENT #
A23989

IABRAHAM CHEVROLET COMPANY, LTD.

Malling Address

1720 E. HILLSBORO AVENUE
TAMPA FL

Principal Ol ce Addrass

1720 E. HILLSBORO AVENUE
TAMPA FL
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3. Date Formed or Rogislered

12/31/1986

5a. capial Comﬂbullons as
Shown on racord

38, pate of Las| Report

01/17/1997

$10,071,045.01

5b Amounl of Capita)

2. Walling Address

2a. rrincipal Office Address

Sulte, Apt. #, elc.

Suile, Apl. #, ¢lc.

4. s or Country of Formation

FL

Contributions in FL ORIDA
1o dale:

B. FEr Number

J Applied For
City & State City & Stale 59'2749535 Not Applicable
T . Cerlilicate of Status Desired u $8.75 Additiona!
Zip Country Zip Counlry Foe Reguirad N
8. Make check payable to: Dept. of Stale (See reverse side for foe information)
; 9_ HName and Address of Current Ragisterod Agont 1 O_ ¥ changed, new FRegislored Agent/Ollice
i Mame
P
gl ARR o o ]
P BHYER' W, EN Streot Addross (P.O Box Numbe{ﬁ HEZIZ.:HE-HJH J"-}:f‘ri{“:}‘_'ﬁ“’“ o :-
5 | 6800 SW 5TTH AVE ~12/22/37--01 [0 3-L] i
3 ile, Apt. #, .

Pl i FL 33148 Suile, Aot 4. ote D LA T T e S
s Cily I Zip Codo 1
&x
FL
i 1 Da. Pursuant to the provisions of seclions 620,105 and 620 192, Florida Slaluloes, the above-naniad limited parlnership arganized or registered undar the laws of the State of Florida, submits this slalemenl
E . for the purpose of changing its registered clfice or registered agenl, or both, in the State of Florida. Such change was authorized by its goneral patiner(s). | hereby accept the appointmont of rogistored
5; agent. | am famibar with, and accept the obligations of section 620.192, Flofida Slalulos.
#
o

BIGNATURE (Rogisterad Agent Accepting Appointment)

. DATE _

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name(s) of Genoral Pariner(s)

1 1 Address ol Each General Parlner
a. (Do NOT Use Post Oflice Box Numbers)

11b.

Cily, State & Zip Code

Ropistration/
Dacument Number

11c.

g e

o

ABRAHAMITAMPA, INC.

N

4181 SW 8 ST.

MIAMI FL 33134

V58486

Nofe: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner_.~4

;A g T e L A R )

12, | do hereby cerlify that the Informmation suppliod wilh this filng is voluntarily furnishad and does not qualily for the exemplion slated in Section 119.67(3)(k), Florida Stalules. | releaso the Division of
Corporations from any liabilily of ran-compliance with Soclion 119.07(3)(k) in the evenl that 1he information supplied is deemod exempl frem public necess. | further certily that the information indicalod on
1his annual report is true and accurate and thal my signature shall have the samo (ogal efiecls as il made under path, | lurther cerlify that | am a Genaral Parlner of the limited partnership, receiver or trustea

empowered 1o exacupu this repor! as roquired by chaptor 620, Filorjgla Siglules.

/ phon

.gform . /ﬁ}mﬂ Y ﬂ Aﬁﬂﬂm

DATE _

.. Daytime Telophaono Numiber ao:- 4‘{2' h/p’ o

/~9-97

CR2E003 (6/97)



