FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1a. DOCUMENT #
| A24317

MBLE ARCADE INVESTORS, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Fil.eD

ONTSHON OF CORPORATIONS
97 JAN21 PM 2 32

NAAETN AR

1 « Name of Limited Partnership

Ba. Capital Contributions as

3. Dale Formed or Registared
Shown on record

Mailng Address Principat Office Address

#00 E. SOUTH ST, 400 £, SOUTH ST, 03/30/1987 $100.00
SUTE 500 SUITE 500 38. Data of Last Report
ORLANOO FL 32801 ORLANDG FL 32001
12’“’19% 8b. Amountof Capital
Cantributions in FLORIDA
4, siats or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
A 100.00
Suite, Apl. 4, elc. Suite, Apt. #, etc. 6, FEI Number 0 Applisd For

59-2851251

Nat Applicable

City & State City & State
7« Certificale of Status Desired W} $8.75 Additanal
Zip Country Zip Country Fea Required
B. Make check payable to: Dapt. of S1ale (Sea reverse side for fee information)
9_ Kame and Address of Current Reglstered Agent 1 0, H ¢hanged, new Registered Agent/Oflice
Name
BO E' RTA S Add (P.0O. Box Number |5 Mot Ac big)
traot ress (P.O. Box Number Is Mot Acceptabila
400 E SOUTH ST #500
ORLANDO FL 32801 Sule, Apt ¥, eic.
City FL Zip Code

1 oa. Pursuant to the provisions of seclions 620 1051 and 6X).192, Florida Statutes, the above-named limited pantinership organized or registered under the lews of the State of Florida, submits this statemant
{or 1he purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registered
agenl. | am familiar with, and accep! the obligations ol section 620.192, Florda Statutes.

SIGNATURE (Registered Agent 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. Name(s) of General Pariner(s) 11a. (Do‘WS‘FifsS’ as%rb(ﬁﬁge&%xpﬁ%rrﬁem) 11b. City, State & Zip Code 11c. Dog,eng,:t,:aﬂﬂbe,
SENEFF, JAMES M., R. 400 E. SOUTH ST. #500 ORLANDO FL
BOURNE, ROBERT A. 400 E. SOUTH ST. #500 ORLANDO FL

TOCHIODZ20E L e - i
-11/28/9 r‘-——lJ 11540001
1 A5 N weR] SR, o8

Newo Cees | 19,05 KWM

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

12

| do hereby cerlity that the informatron supphied with this ling is voluntarily furnishad and does not qualify lor the exemption staled in Section 119.07{3Xk). Florida Statutes. | release the Division of
Corperalions Irom any liability of non-cornpl-ance with Seclion 118.07(3Xk} in the event that the inforrmation suppled is deemad exsmpt from public access. | further certify that the information indicated on
this annual reporl is frue and accigate and thal my signature shall have the same kegal effects as if made under oath. | further certify that 1 am a General Partner of tha limited parinership, receiver or frusiee
smpowered o axgcute this repo

1/7/97
DATE
407-422-1574

SIGNATURE _.... .._{
ROBERT A. BOURNE

Typed or Prnted Name ol General Parlner Signing Form |

Daytime Telaphone Number

CR2E003 (6/96)



