riLE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a. DOCUMENT #

A25101

Ecmmm oF

NPR ASSOCIATES LIMITED PARTNERSHIP

T

FILED e/

agNov 17 PM 3: 15

STATE
AHASSEE FLBRIBA

WWWMMWWWM

Principal Office Address

3. ate Formed of Regis(ered

5a. capital Contributions as

Mailing Address
Shown on record.
8014 US HWY, 19, SUITE 101 6014 US HWY. 19, SUITE 101 08/26/1987 $419,748.00
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652 3a. pate of Last Report ' "
03/12/1998 Sb. amount of Capital
Guntr”buuons InFLORIDA
- - .| 4. state or Country of Formation to date:
2, Mailing Address 2a. Principal Office Address
~ FL
Suite, Apt. #, efc. Suite, Apt. #, ete.
ui pt. I P 6. FEI Number a Applled For
City & State Clty & State 59-2838591 ~ Xnotappiicasle
7 - Cerlificate of $talus Desired E] $8.75 Additional
Zp Country Zip Country Fee Required
8. Make check payable tor Dept. of State (See reverse side for fes information)
- -é. Name and Address of Current Registered Agent 1 Q, If changed, naw Registered Agent/Ofiice
Name

WINSLOW, ROBERT
6014 US 19
SUITE 101

NEW PORT RICHEY FL 34652

Streat Address (P.0. Box Number Is Not Accaptabley

Suite, Apt, #, etc.

City

Zip Code

FL]

1 Oa. Pursuant to the provisions of sactions 620.1051 and 620.192, Flerida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flarida, submits this statement
for the purpasa of changing its registerad offica or registerad agent, or both, in the State of Florida. Such change was authorizad by its general partner(s). | hereby accept the appointment of registared

agent. [ am famfliar with, and accept ths obligations of saction 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent A

pting App

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 Ganeral Pariner(s) 18, o e e e o ety | 11D, iy, State & Zip Code 11C, oo s
VHI DEVELOPMENT CORP. 700 N. WATER ST. #515 MILWAUKEE WI P11288
BOBALKIM CORP. 1177 LOUISIANA AVENUE WINTER PARK FL 32789 P96000073976
DO 2 eSS S 5 —— 2

-11/24/ 30—01058-—008

S 2 e T e

b2 SN S

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

SIGNATUR
Typed or Printed Nama of Genaeral Partner Signing Form /fa/{M@ W/.za_/

4 2. |dohereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 118,07{3)(k}, Florida Statutes. I raleass the Divisien of

Cerporations from any Fability of non-compliance with Saction 119.07(3)(k) in the event that the information supplied is daemed exempt from public access. I furlher certify that the information indicated on
this annwal repor is frue and accurate and that my signature shall have the sama legal effacts as if mada under cath, | further cartify that | am a General Partner of the limited partnership, receiver or trustaa

empewared [0 execute this repott as requirad by chapter 620, Flosida Statutas.

DATE, Y aarid t"?;ﬂ-

Da);'Hme T¢

Numbar‘-?d? £ oz 2P

e " ™ - . ae e

CREZE003 (8/96)



