R

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE .
Sandra B, Mortham ok {'J\ {L
NIs J‘\
Secretary of Slate i ﬂm‘ 1]

CeTAT R

i
OF o H\‘ L,
EPORATIONS

DIVISION OF CORPORATIONS
g7pEC-) Ml 16

1. Name of Limited Parinosstip 1a. DOC U M E NT #

A24418 TR AR AR

AUTC TRALL, LTD.

Mailing Address Pringipa’ Clfice Address 3. Date Formed or Registered 5a. ggg&fiﬂrg?:grcigzliior\s as
146 E FLAGLER ST. 146 E FLAGLER ST. 04/23/1987 $21,000.00
WIAMI FL 33131 MIAMI FL 33131 3. pate of Last Roport A

12/17/1996 ?m’A acaptel

Contributions in FLORIDA

X 4, state or Country of Formalion lo date
2. Malling Address 248, Principat Oftico Address ’2 p
| 1R /, ¥
Suite, Apt. ¥, elc. Suite, Apt. #, etc, 6. FEI Number I'_]
Applied For
Cily & State Cily & Stato 65-0017768 [ Not Applicablo
7 . Cerlifate of Stalus Degirod u $8.75 Add tiona'
Zip Counlry p Country Fee Required
8. Make check payable 10: Dept. of Stale {See roverse side for feo In!ormahon)
9, Name and Address of Current Replstered Agsnt ) 10. ichanged, new Registored AgenliOlfico
Narne T
KOZOLCHYK BENNY Strect Address (P.O. Box Numb y—N i ' 1
4 res ALeN umber - - - -y g . :_
146 E. FLAGLER ST. L 1‘“ﬁ“‘i‘f°‘ﬁ s =
HAMI FL 33131 Suile, Apt. 4, elc. =1 " AIR
Fgh .{J Th !Itanlb.-#t#-gf,,ll,l LI
City FL l Zip Code

10&_ Pursuant 1o the provisicns of sactions 620.1051 and 620.192, Fiorida Statutes, tho above-named limitod partnership organized or registored under the laws of the State of Florida, submits this slaloment
for the purpose of changing its registerad ollice of regislered agent, or bolh, in the State of Florida. Such change was authorized by its general partner(s) | hereby accept lhe appoiniment ol registered
agent. | am familiar with, and accept the obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Registered Agenl Accepting Appoinlment) _ DATE

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

o Address of Each General Pariner . Fiegiél?alion/
11, Mamels)of Gonoral Partnorts) 118, 115 N7 Uso Post Ofics Box Numbergy | 11D City. Steto & 2ip Godeo 1S vocurmont Numie:

KOZOLCHYK, BENNY 146 E. FLAGLER ST, MIAMI FL 33131

e N

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

15. 1 do herehy cortity thal tha inlormation suppl ed with this Wling s valuntarily furnished and does not qualily tor the exemplion slated in Section $19.07(3)k), Florida Statutes, | release the Division of
Corporalions from any liabilty ol non-compliance with Socton 119.07(3)(k} in the ermalion supplied is deormad exempl from public access. | urther cestify thal the informalion indicated on

/¥ this annual repor s trua and accurale and that my signature fall have lhe same logat g Froade under oath [Hurther cetlify that | am a Genoral Pariner of the imited parlnership, receiver or trusteo

SIGNATURE o 1R &

Typed of Printed Narme of Gonara! Parlnar Signi Bfﬂf_v kOZ{)L Cf¥7//< . i Dayt mg Tetephone Number ‘-;0«{; fﬁ]j’ /¢fj -

CR25003 (6/97)



