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

-
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE NS
Sandra Mortham SECRETARY OF 1/
ANNUAL REPORT Secretary of Stale BIVISIDH OF Colnon A iGN

1997 CWISION OF CORPORATIONS

1. Name of Limited Parloership 1a. DOC U M ENT #

A25974
4SS PARTNERSHP, LTD, ORI TR

4

36 0CT 18 PHIZ: 0D

Mailing Address Frincipal Oftige Address 3. Date Fomied o Reg stered sa. Zaptal Contitutior s as
549 GOLDEN ARM ROAD 549 GOLDEN ARM ROAD 02/03/1988 $200,000.00
DELTONA FL 32738 DELTONA FL 32738 B b

3a. pale ot Laxt Report

01’03’1% 5b. A!M'J::\Wo" Capital

— Contrioutions in Fl QRIDA

1 Oa' Pursuant to the prow sons of sections 6201051 and 620,192, Flonda Statutes. the abidve-namead brmited partriership organ yed or regislered under the laws of the State of Flar da subimits th s statermet
tor the purpose of changing its registercd office or registered agenl, or both inthe Stale of Flonda Such change was authonzed by its general partng(s) Thereby accept the appo nterant of registered
agent |anfamiliar with and accept the obl:gations of seclion 620,192, Flonida Statutes

SIGNATURE (Registered Agent Accepting Appoiniment} _ OATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY 1
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of General Parlner(s) 11a. odEFHe Ea e Rinders | 11b. Ciy. Stale & 2ip Code _ 11c. DULHJI‘J\\“—\’\[J?FIH)! ]
BLANEY, SABAH P. 549 GOLDEN ARM ROAD DELTONA FL
NACKASHA, SAIB P. 26 MARLINGS PK AVE CHISLEHUIST KENT UK
L]

TOOO 1 asssay——5
~10/25/96--01 028012
wokS TR, 25 eeesh

el

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

12 1 do herebry cenlify that The information suppied with th s fiing is voluntanky furnished and does not quahfy Tor the exermphon stated in Sechon 119 07(3)k) Florida Stalutes ) relzase the Divison of
Corporat ans fram any hab ity of non-cormgliance with Section 119 07(3)(k) in the exg it that the inforrmation suppi ed s deemead exempt from pubhc access 1 further carhity hat theanforration indgcated on
this annual repaort is true and accurale and that my sigrature sha «g the same Jgal effects as it made under cath. |urther cerbity that | am a Genara! Partner of the limiled parkoesship, receiver or trustec
empawered 1 execute this report as required by chapter 62 Statute s

SIGNATURE . anr DATE

- . S 4. State or Country of Farmation to dae
2. Maling Address 2a. Frincipal Office Address FL
Suite, Apt #. elc Suite, Apt #, el T - e I
P 6. 59_U 984 L.I Appled For
2953 E.I Not Appl.cabte
City & State City & Siate - _ pe
) N T. Cenifcare of Status Desired L_I £8.75 Additional
Zip Counlry Zip Couniry - .. Fes Required
8, Make check payable 1 Dept of State (Sae revarse sicls Jor lez inlormiation}
g, Name and Address ol Current Registered Agent 10, 1 changed, new Registered AgaliOhce
MHame - -
BLANEY, SABAH P. - -
Streat Address (PO Box Namber 15 Not Azceplable
549 GOLDEN ARM ROAD { ' Aceeptanlc)
DELTONA, FL FL 32738 Suite. Ap! #, et - : o
City - - FL Z_I;.aodzl o

] Typcd or Prmled Namo ol (xe eral Paflner S\grnng FDrm - &lfnh ? B!a_ﬂ& G’a n p’hﬂ Da,tnme Tele;-h.:m N et qo_q' 532 - lgsq

CR2E003 (6/96)




