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

[ TED P, ERSH R P Fi LED ‘
IMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ,
ANNUAL REPORT Sandra Mortham DIV!S'Q;‘!‘W E?f I'E 0 \ F

Socretary of State
1997 DIVISION OF CORPORATIONS

1. Name of Limited Partnership gc U M E NT #

97 APR -1, AM B: 38

“A247

o oo e ses | NN
hiClyl 7

Malling Address Principal Ollice Address 3. Date Formod or Registered Cﬁg&ﬂ'&ﬂ“&gﬁfé‘ms as
3040 GULF TO BAY BLVD #205 340 GULF TO BAY BLVD #205 06/23/1987 $180,000.00
CLEARWATER FL 34619 CLEARWATER FL 34619 PV

34. pate of Last Raport
04/09/1996
5b. amount of Capital
Contributions in FLORIDA
4. state or Country of Formatiort fo dater
2. Maling Address 28. Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. i o
P i 6 21 50006 8 Applied For
Cily & State Crty & Slalo Mot Appliceble
7. Contticala of Status Desired | $8.75 Additonal
Zip Country Zip Country Fee Raquired
« Make check payable to: Dept. of State (S¢e reverse side for fea information)
8
9. Name and Address of Current Reglstered Agent 10. 1changed, new Registerad Agent/Office
M
POSTON, WILLIAM G ame
0}0 NSI MANAGEMENT, |NC Street Addrass (PO, Box Number Is Not Acceplable}
3040 QULF TO BAY BLVD #205

Suile, Apt. 4, etc.

CLEARWATER FL 34610

Cily Zipp Code

FL|

108, Pursuan! 1o tha provisions of sections 620 1051 and G20.192, Florida Statutes, the ahove-named limilad parlnership organized or registered under the laws of the State of Florida, submils this statement

for the purpese of changing Iits registered oflice or repislored agent, or boti, in the State of Frarida Such change was authorized by its general parlner!s), | hereby accept the appoiniment of regisiered
agenl. | am tamiliar with, and accept the obligalions of soction 620.192, Florida Statutes.

SIGNATURE (Roglstered Agent Accepting Appointmert) _ i __ DATE

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of General Pariner(s) 118, 0o KT e Fors i B amirers) | 11D, City, Slale & Zip Gode 11¢c. Doffﬁi’fé[ﬂﬁ’ﬁn”ber
O'NEILL, PATRICK J 24715 FIVE MILE ROAD REDFORD MI 48239

NORTHERN SALINE, INC. 24715 FIVE MILE ROAD REDFORD MI 48238 P13509

DIJI.JIZ“JE.‘ =8ill——5%
1 ~-4/0 1 AR~ 01090--017
»*»»J?‘.¢5 EEEHSTE, 05

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

2, 1 do hersby certily thal the infermation supplied with Lhis bing is voluntarily furnishoad and does net qualily tor the exemption slaled in Section 112.07(3)(k). Florida Statutes. | release the Division of
Corporalions from any hability of pe

compliance wilh Spction 119.07(3){k) in i event thal the inlormation supplied is deemed exempt from pubfic access. | further cerlify 1hat the informalion indicated on
thlg annual repod s rue and gy » and that my signalure shall have the same legal elfects as H made under oath. | further cerlify that | am 8 Gonéral Partner of the limited partnership, receiver of trustea
smpowered 1o execule this r required by pliap ? “loriga'Gighgte,
SIGNATURE /< e e 3T T

CR2E003 (6/96)

Tvpad or Brintad Name of Genaral Parnar Sianino Eorm o o o o " Baviires Telenhone Numbar # ~K7 3 =7 Z( P27



