FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WiLL BE SUBJECT

T0 REVOCATIUN AN[} $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPOR1

1998

1 ORIDA DEPARTMENT O STATL
Sandra B. Mortham

Secrotary of Slale .

DIVISION OF CORPORAVIONS

Pl

. Ly
(R s T T

LAVASSEL

-

L

1 » Name of Limited Partnershigp

DOCUMENT #
754

PORT CANAVERAL STEVEDORING, LTD.

ERIN

o
[ PN

LUnIe

IR 7

3, Dotc Formed of Hegistered

ba. Cnpw\dl Contrioutions: :I‘

R EENR RN AR A

Mailing Address

P.0. BOX 572
CAPE CANAVERAL FL 32020

2. Mailing Address

Suite, Apt. #, elc

City & State

Zip Counlry

BISTLINE, HAROLD T.
BUILDING 1, SUITE 10
1970 MICHIGAN AVE.
COCOA FL 32922

agent. | am fariliar with, and accept the olilgat

SIGNATURE (Registarod Agenl Accepiling Ajpanlinerit)

9, N-mo and Addreu of Currenl Haglnored Ananl

1oa Purguant to the provisions of soctions G20 1051 and 620,192, Florda “sta' Jtes, he above named limited partnerstip organ-zed or regislered under the laws of the State of Florida, submils li||5 staternert
far tho purpase of changing its registened oflice o registered agaent, of boll, in the Stale of Florida Such change was authorized by ils general pariner(s). | herchy accepl the appaintment of registered

Prringiprl CHlce: Acldross

P.O. BOX 572
CAPE CANAVERAL FL 32920

Shown an rpcord

12/20/1987

3a. Dale ol Lasl Report

12/20/1996

| A saeor Caunlry of F ormation

5b Amouni of Capw\al
Contrbutigng in 1 ORIDA
to dale

Principal Oflice Address

2a.

FL ———————eme— L.

S_u_\lt_ A;‘xt‘ #, ote,

B, Fiiumbor

59-2870120

[.,. Applied For

City & Stale

Mot Applicatile
$8.75 Additional

7. Certificale ol S1atus Desirod

)

Fec Hequired

O Ve

' Coum@
8 Make chack payable 10: Dept. of Slate (Saa revarse sido for fao Inknmahrm)

10,

e hangod new Repgisiered AgentfOflice

Name

Street Address (PO, Box Number Is Nol Acceptatile)

Suite. Apt. #, etc

Cily Zip Code

FL |

ons of sechion 620 192, Florida Slalutes,

[)ATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

1i.

SIGNATURE .

Typed or Printod Name ol Genera! f‘drluo Signing Form

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

____MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. - ) -
1, todogGoodroet) | 118, e g | 11D, ov e oo 116, oo
PORT CANAVERAL STEVEDORING | 9012 HERRING STREET PORT CANAVIZRAL FL H16389
IR N Pods Y
r_. I |-".

Patrick T. Lee, Presgident

hshed and daocs not gualily Ior he exempton staled in Section 112.07(3)(k),  lorida Stalules | roloase the Division of
fhe evert thal the inforrmalion supplied is deemned excropt rom pubibic access | furthor cerlity (hat the information indated on
Lame legal elfects as (f made under oalh, | farlher certily that | am a Genaral Partner of the limiled parinership, recevor of usee

12/12/97

DATL |

CRIEO0S (51a7).

407-783-9623

Daytine Telephone Mumber |
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