FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE it
Sandrs B, Mortham SECRETH Ry OF SIATE
ANNUAL REPORT Secrtary of Sito DIVISION ©F CORPORATIONS
1999 DIVISION OF CORPORATIONS

1. Neme of Limited Parinarship 1a. DOCUMENT #
A26191

TONE 40 LMITED A OUORRA AR AR

Malling Address Princlpal Office Addresa 3. Date Formad or Ragisterad 5a. capaw Contributions as
hown on record.
639 CLEVELAND .. SUITE 31D 639 CLEVELAND ST.. SUITE 310 03/29/1988 $100.00
CLEARWATER FL 33755 CLEARWATER FL 33755 3a. Dats of Lest Report )
09/18/1997 5b. amount of Capha
. GogaMbuuona FLORIDA
4. state or Counlry of Formation
2. Malling Address 2a. Princpal Office Address
FL
Sulte, Apt. #, elc, Sutle, Apt. #, etc,
ulte, Apl. #, elc uite, Apl. #, ¢ 6. FE! Number Q Applied For
City & Stale City & Stete 59-2772646 L Not Appicable
T . Certificate of Status Desired o $8.75 Agdiional
Zip Country Zip Country Feo Required
. Make check payable to: Depl. of State (See reverse side for fee information)
9_ Name snd Address of Current Registerad Agant 1 0 if changed, new Reglstered Agent/Cifice

Name

CASSANO, RAYMOND P

Street Address {P.O. Box Number Is Not Acceptabla)

639 CLEVELAND ST.,SUITE 310
CLEARWATER FL 33755 Sulks, A ¥, 6tc
POrAr|
FLI 71K
10. Pursuant fo the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named iimited partnershi ized or registared under tha laws of the State of Florida, submits vfs statemant
for the purposs of changing s regl d offica or reglsterad agen, or both, In tha State of Fierlda. Such change was authnrized by lts gansral partner(s). | hereby accept thie appointment of registered
&gent. | sm familiar with, and accep! the obligations of section 620.162, Flonda Btelutes.
SIGNATURE {Reglsterad Agent Accepling Appolntment) DATE E—

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

Address of Each Genaral Parinet City, State & Zip Code

I
11. Name(s) of General Pariner{s) 11a. (Do NOT Use Pott Offce Biox Numbors) 11b. 11¢. Reglstration/

Document Numbar

CASSANO, RAY 162 WODDCREEKBR— SAFETY S

- R Duwion FL
gas R 2?:2’”’7 2Y¥e78
IOOC02EA 1293~ 7

-8/ 16/48-=01073--001
S T T L I

ﬁ

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

412, | do hereby certify that the information supplied with this fling Is voluntarlly furnished and doas not qualify for the axemption stated in Ssctlon 148.07({3)(k), Florda Statutes. | releaso the Division of
Corporations from any liabitity of non-gcompliance with Section 118.07(3)(k) In the event that tha information supplied Is deemad sxempt from public acoess. | furiher certity thal the Information indicated on

this annual report is lrua 4 and that m turg shall have the same jegal effects as if made under oath. | further cerlify that | am @ General Partner of the limied partnarship, recelver or trustee
empowersd to eigv ls repoﬂ asYequlred by chapfer 6; lorida Stetutes.
SIGNATURE ome__12 Loy @

Typed or Printed Name ol o artner Signing Form (8 AY mimn (}( P 645 sAVD Daylime Telophone Number______ 222~ 236~ YS PG

CR2E003 (8/98)



