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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC f{f_]';lﬂift(l AT
Sandra Morth SECRETARY (¢ §
ANNUAL REPORT ;‘e';r;;y; Sta.t: BUZISION OF coamw 10HS
1997 DIVISION OF CORPORATIONS PR,
JoMC23 IHID: !

1. Namo o1 mitod Fartserstup 1a.A2588 UMENT #
IR IIIIIIIIIIIIIIIIIIN i

POST OFFICE ASSOCIATES, LTD.

. Dat it . ital b
Mailing Address Principal Office Address 3., Dato Formed or Registered sa grﬂpm ‘m g:pégu#ldt?ns as

1967 GOLF STREET 1837 GOLF STREET 12/20/1987
SARASOTA FL 34206 SARASOTA FL 34236 S $46,000.00
01/02/1996

4. State or Country of Formation
2. Mailing Adoress 2a. Principal Office Address FL

Suite, Apt #. Bl Suite, Apt. #, etc. 6. me D Applied F
a pphed For

Nat Applicatie

5b. Amount of Capdtal
Contributions in FLORIDA
ta cate:

City & State Cny & State
7. Certificalo of Status Desired D $8.75 Additional
Fes Required

Zip Country Zip Country
8. Make chack payable 10: Depl. of Stale (See reverse sida for leg information)

9. Mame snd Address of Current Reglstersd Agent 10. 1 changed, new Registered AgenliOtiice

OLMVER), N.J. Name

1837 GOLF STREET Sireet Adgress (.0, Box Numbeids, i

WSOTA FL 34238 Suite, Apt. 4, etc drmjjﬁ s '.
e sekdEl, 75 deeekdB, 75

Zip Code

FL

104a. Pursuantlo the provisions of sectians 626 1051 and 620 192, Florida Statutes, the above-named limited partnership organized or registersd under the laws of the State of Florida, submils this statement
for the puwpose ol changing ils regsterod olfice or registered agent, or both, in the Slate of Flonda, Such change was author.zed by its general partner(s) | hereby accept the appointrment of registered
agent | arfamitar with, and sccept the obl.gatons of section 620 192, Flarida Statutes.

SIGNATURE (Registered Agenl Acceptng APRCINIMENIY | o i o e e e s

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

11. Name(s) ol General Partner(s) 118, (0o HEFTa Fost Oe B fumesers) | 11h. City. State & Zip Code 11c. DocTrg:asnt;a;;Sr?:bur
OUVIER!, N.J. 1937 GOLF STREET SARASOTA FL
BAND, MYRNA L. 835 NORSOTA WAY SARASOTA FL

. Q%ﬁ

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

12_ | do hereby carlify that tha inforration supplied with this fing s voluntarily lurmished and doss not qualify for the exemplion slaled in Section 118 07{3)(x), Florida Statutes. | relvase the Division of
Corparahons from any hability ol non-compliance with Seclion $19.07(3)k} in tne event that the information supplied is deemed exempt Irom public accass. | lurther certily that the inlarmation indicated on
1his annuwal reportis True and accwale and Lhat my signatufe shall nave the same legal effects as if made under oath. | further celify that | am a General Partner of the imited partnership, receiver or trustee

ernpowered to execute this report as requiged by chaplar 620, Florida Statutes.
_ DATE l‘-l’-"(‘”ﬂ o

SIGNATURE . Y ] — e o
N'T- < l vier ‘ e . Daylime Telaphone Number _C_I"“ \- 365'0"'50

Typed or Prnted Name of General Partner Signing Form __ £\

0008324

CR2E003 (6/96)



