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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham SEC R TR Irl YL éJ bk STATE
1998 Secretary of Stale DIVISION UF\ CORPORATIGNS

DIVISICN OF CORPORATIONS

1. [ﬁfémadLmlledPartnarship 1aA2 DOCUMENT # 97 NUV -7 PH 3: 35

e e e P IR

Malling Address Principat Office Address 3. Date Formod o Registered 5a. gﬁgj\',an' .:,Cn"[‘;gg}‘gons s
2091 SW. 55TH §T, RD. 2081 SW. 55TH ST, RD. 08/13/1987 $361,000.00
OCALA FL 34474 OCALA FL 34474 33. Date of Last Report ' !

12’02’1996 8b. amountaf Capital

Contributions in FL ORIDA
4, state or Country of Formation 10 dato:

FL

6, FEI Number

i Applicd For
City & Siale Cily & Slate 50-2820268 | j

Not Applicable

2. Malling Addrass 24a. Principal Olfice Address

Sulte, Apt. #, etc, Suite, Apt. #, elC.

1 Oa_ Pursuanl to the provislons of sactions 620 1051 and 620,192, Florida Statutes, the ebove-namod limited partnership organized or regislered under 1he laws of the Slale of Florida, submits this statemont
for the purpese of changing its registered ofhce o regislered agont, or bolh, in the State of Florida. Such change was authorized by ils gencral partner(s). | hereby accepl the appointmenl of registerod
agent. | am familiar with. 8nd accep! the coligalions of soction 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) _ e . oo DATE _

7. Certicale of Status Desired D $8.75 Additianal
Zip Country Zip Country Fee Aoqured
MB. Make chack payable 1o: Depl. of State (See reverse side for fes information)
9. Name and Address of Current Reglstered Agent 10. i changed, new Registered Agent/Oftice
Name
! NANWU R‘ i Addi {P.0. Box Numtb Not A blg)
iroet rass (P.0. Box Number Is Not Acceplable
200% S.WV. 55TH ST. RD.
OOALA FL 33“?-4 Suile, Apt. ¥, elc.
Cily FL‘I Zip Codo

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 Goneral Pariner(s) TH8. (0 no i Pos Dttt s Mmooy | 11D City. State & 2ip Godie 116, o ot
KARVE, NANDKUMAR R. 2091 SW. 55TH ST. OCALA FL
KARVE, PRITI N. 2091 S.W. 55TH ST. OCALA FL
SN
~11
FEH

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

12, | do hereby cerlify that the information supplied willi this 1iing is voluntarily furnished and does not qualily for the examplion stated in Soction 118.07(3)(k), Florida Statules. | releasc the Division of
Corporgtions from any liabilily of non-compliance with Soclion 119.07(3)(k) in the evenl that the information supplied is deemed exempl from public access. | furthor certily that the information indicated on
this annual report Is true and accurata and that my signalure shall have the samo legal effecls &s if made under oath. | further certify that | am a General Pariner of the limited partnership. receiver or trusteo
empowered to execute this report as required by chapter 620, Florida Stalutes.

sigNATURE N R Yow— _ om0 l ¢la7

CR2EQ0Z (6/97)

Typed or Printed Name of General Partnar Signing Farm _ N g KA Q\’E. .. Daylime Telephane Numbaor 3\:3.1- é Z‘Q LH b l




