FILE ON OR BEFORE DECEMBER 31, 1698 OR LIMITED PARTNERSHIP
WILL BE SURJECT TO REVOCATION AND $500 PENALTY FEE

—

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham SECRE T4 JLED
Secrefary of State B[ Vf E’ARY
1999 DIVISION OF (I-.‘,VORPORATIONS SioN or ‘%’fn%;‘%’};'c‘
P QHS

1a.  DOCUMENT #
A25974

1. Name of Limited Pattnarship

BASS PARTNERSHIP, LTD.

||||IIII1HIIVI|III|I||IlIllI\IHIIIlII\III||||ll|||

“’(WZ/L(

Mailing Address Pdncipal Office Addrass 3. Data Formsd'or Registerad 5a. capital Centributions as
Shown on record,
543 GOLDEN ARM ROAD 549 GOLDEN ARM ROAD (2/03/1988 $200,000.00
DELTONA FL 32738 DELTONA FL 32738 3a. pato of Last Report i
12/26/1997 5b. amount of G
. Contributions n FLORIDA
4. state or Country of Formatian to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc, Suite, Apt. #, etc.
p Ap 6. FEI Number [ Applied For
City & State City & State 59'2953984 Nat Applicable
7 - Certificats of Status Desired M | $8.75 additional
Zip Country Zip Country Fes Requirad
8. Make chack payable to: Dept. of State (See reverse side for fae inforrration)
9. Name and Add of Current Reg! ad Agent 10. fchanged, new Ruglste}ad AgantOffice
Name
BLANEY, SABAH P
Stirast Addrass (P.O. Box Numbar Is Not Acceptable)
549 GOLDEN ARM ROAD
DELTONA, FL FL 32738 Suite, Apt. #, etc.
City Zip Code

FL

“| ﬂa_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited;aﬂnership arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its reglstered office of reg! | agent, or bath, in the Stata of Florida. Such change was authorized by its general pariner(s). 1 heraby accept the appointment of registerad
agent. | am famitiar with, and accept the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Ageant Accepting Appointmant), DATE.

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

11.  Mame(s)of General Parinors) 11a. (DOT,,dg;ﬁ:L‘ifﬁ;gﬂﬁTmig,s, 11h. Gity, State & Zip Gade 116, poriemton Nomber
BLANEY, SABAH P 549 GOLDEN ARM ROAD DELTONA FL
NACKASHA, SAIB P 26 MARLINGS PK AVE GHISLEHUIST KENT U.K

1o 27viisa9 ]l ——s
-1 D?fclc—-J1185--i31:3
#wsal A0 25 kD25 25

1

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

12. Edo hereby cariify ihat the Information supplied with this fling Is valuntarily fumished and doas not quahf-y for the axempt’mn slated in Section 119.07(3)(k), Florida Statutes. | release {he Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the avant that the inf dis d t from public access, | further cartify that the Information indicated on
this annuat raport |s frue and accurate and &t my signature shall have the same Jegal effacts as if made under oaih I turther cedify that | am a Genetal Partner of the Emited partnorship, receiver or trustee

empowerad to executa this re g by chagar 620, Florida Statutes,
DATE // /23 / zf

ﬁf/
Daytima Telephone Number,

SIGNATURE

Typed or Printed Name of General Partner Signing Form

Sabeh . Rlan £

CR2E003 (8/98)



