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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra Wdortham ol WE,URHE PRV R STATE

Secretary of State
DIVISION OF CORPORATIONS -
6RIC20 PM 1: 40

1997

1. Name of Limited Paninershi 1a. UMENT #
” A2575
B ||||\|H|| T

PORT CANAVERAL STEVEDORING, LTD.

F stered - Camital Contrioat
Mailing Address Principal Offica Address 3. Date Formed or Registere 5a g;a\g\l’l‘?] D%o?atrclg’ugons 8s

PO.BOX S712 P.O. BOX 572 12/29/1987
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32620 e $1,000.00
" 13f08/1698 ™

5b. Amount of Capital
) Lapi
Contributions in FLORIDA

4. 5tate or Country of Formation 1o date:
2. Mailing Address 24a. Principal Office Address FL
Suite, Apl. #, elc. Suite, Apt #, etc.
* i S "Bga8%0120 2 appted or
Not Applicable
City & Stale Cily & Stale ot Appl
7. Cenificate of Status Desired 0 $8.75 Addiional
Zip Country Zip Counlry Fee Required
8. Make check paya%lo Def; of State (See reverse side for lee information)
9. Name and Address of Current Registered Agent 10, 1 changed, new Registerad AgentiOfice N
N
BISTUINE, HAROLD T. ame CQCDQ '
BUleB l, SUITE 10 Street Address (P.O. Box Number Is Not Acceplabie)
1970 MICHIGAN AVE. 5
uite, Apt. ¥, etc
COCOA FL 32022
City F L ‘ 2ip Code

10a. Fursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
sgent | am familiar with, and accepl the obligations of section 620.192, Florida S1alutes

SIGMATURE (Registered Agent Accepting Appaintment) ____ DATE
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 Gerieral Pariner(s) 118, (oo e e B ey | 11b. City. State & Zip Code 11¢c. Do&en?»lfrt&aﬁggnef
PORT CANAVERAL STEVEDORING | 9012 HERRING STREET PORT CANAVERAL FL H16389
100D onazd
”Iaf. )
44%#13

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

gfihnd does not quatity for the exemption staled in Section 119.07{3){k). Florida Statutes. | release the Division of
Brit that the information supplied is desmed exempl from public access [ {urther certify thal the infarmation indicated on
pal effects as il made under ocath. | further certity that | am a General Pariner of the limited partnerghip, receiver or trustee

Q/_G o T

42. | dohereby certily that the Infomryee
Corparations lvohany liability £

Typed o Printed Neme of General Pariner Signing Form Patrick T. Lee » President ] Port Daytime Telephone Number 407 “96 23
T anavieral CFoavenldAa¥Iineo . ITnr T Ty

CR2EDO3 (6/96)



