FILE ON OR BEFORE DECEMBER 31, 1992 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TQO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNL:iIAgL ;;PORT Secretory of Sato FILED
PIVISION OF CORPORATIONS
98 DEC 29 PH L: 30
1. Name of Limited Parnership 1a. 63D607CUMENT # __SECRETAP\:Y OFHSTATE
A2 FALLAHASSEE, FLORIDA
LEX SYSTEMS PARTNERSH IV, LTD. (TR T
Mailing Address i Principal Office Address 3. Dato Formad or Reglstared Ba. capital Gontributions as
Shown on record.
PO BOX 10463 G0 3606 WAVERLY CT. 05/03/1968
TAMPA FL 336790463 TAMPA FL 33629 34, Date of Last Repon $125,000.00
03! 03! 1998 5b Amount of Capital
- Canh'lbuﬁons in FLOR]DA
. - ——n 4. State of Counfry of Formation
2. Mailing Addrass 2a. Principal Offica Address
FL
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) 6. FEI Number | D Applied For
Cily & State i Cily & Siate 59-2896078 [ Not Appicable
7 - Cortificate of Status Desired 1 $8.75 Additionat
Zip Country Zip ~ Counfry Fee Required
B. Make check payable to: Dept. of State (Sea reverse side for fea information)
9. Name and Add of Current Regl: d Agant ) o 10. ¥ changled. new Registered Agent/Office
) Nems T !
HEYCK I;‘é]O_EEPH G;'() K.:\?D 'EfilgNL:(IfEE o Straet Addross {F.0. Bax Numbar Is Not Auceptable)
SUITE 1240, 101 EAST KENNEDY BOULEVARD Suila, Apt. #, ete, S
TAMPA FL 33602 oy - — T Code
: : FL
’[ Oa, P t o the p;r i of sactions 620,1051 and 620,192, Florida Statutes, the abuv&namad limited partnarship orpanized or registerad undar the Iaws of the State of Flonda submits this statement

for the purpase of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner{s). | hereby accept the appcintment of registerad
agent. | am famifiar with, and accept tha obligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appol 3] DATE

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

Registration/

1 1 - ara {s)of G"%"’"" P (s} 1 1 4a. (Do?\ldg‘rralsfs: ;ﬁ%ggegx?l?nggm) 1 1 b City, State 3. Zip Code 1 1 C. Drocument Number
LEX SYSTEMS{PARTNERSHIP) 5420 BAY CENTER DRIVE TAMPA FL 33809 (93047000137

, 2] 1999
. gt d
TAC.

‘:'DDD i
' 25.-”3'3——0‘?128—-—&119 H
. : sieH» IPLLORE £ oY S

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

12. 1 hereby sertify that the infnrmslion supplled with this filing Is voluntarily hed and does not qual:fy for the exemption stated in Section 118 07(3)(k] Florida Statutss, 1 releasa the Divislon of
2 avent that tha i suppl:ed Is pt from public access. ! further cerlify that the infufmallnn Indimted on

this annual repart is true
empowerad to axew% p
SIGNATURE (28 - ol 2f2:/98

-~
Typed or Printad Name of General Partnet’ Sigaing Form Ow N EN E ? E{_&ﬂt Daytime Telephone Number fi ‘g

CR2E003 (8/96)

e .



