FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

i g
{ LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Sandra B. Mortham SEFRETA_RY OF STATE
1998 Secretary of State DW[S ON OF COR ORATIONS
DIVISION OF CORPORATIONS
97SEP 18 PHI2: 23

1. Name of Limited Parinership

MORSE i, LIMITED

1a.

A26831

DOCUMENT #

AR EAUAR RN A

Malling Address

% RICHARD M. ROBINSON
201 E. PINE STREET. SUITE 1200
ORLANDO FL 32801

Principal Office Address

" % RICHARD M. ROBINSON
201 E. PINE STREET. SUITE 1200
ORLANDO FL 32801

3. Date Formed or Registered

07/29/1988

3a. Date of Last Report

5a. capital Contributions as
Shown on recerd.

$100.00

12/30/1096

Sb. amouni of Capltal
Contributions in FLORIDA

4. state or Country of Formation 1o dale:
2. wailing Address 28. Principal Office Address
Sulte, Apt. ¥, atc. Suite, Apt. #, elc. 6. FEI Numbar
3 Applied For
City & State Cily & State 58-2027048 Not Applicable
7 . Certificate of Status Desired W $8.75 additional
Zip Country 2ip Country Fes Reguired
8. Make check payable te: Dept. of $1ala (See reverse side for fee Inforrnation)
Q. Name and Address of Current Reglatsred Agent 1 0 if ghanged, new Registarad Agenl/Ofiice
Name
ROBINSON, RIC D M. Sirest Address (F.C. Box Number Is Nol Acceplable)
201 EAST PINE STREET
SUITE 1200 Suite, Apt. #, eto.
ORLANDO FL. 32801 City FL Zip Code

404, Pursuant to the provisions of sections 520.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Slale of Florida, submits this slatement
for the purpose of changing ts regislared ¢ffice or registerad agent, or both, in the Stale ol Florida. Such change was aulhorized by ils general partner(s). | heraty accepl the appointment of regisiered
agent. | am familiar with, and accepl the obligations of section £20.192, Florida Statutes.

SIGNATURE (Repistered Agent Accepting Agpoiniment) __ __ . . OATE e

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

11, Namels) of Goners! Partnerte) 118, oo e bon i o romerey | 11D City. State & Zip Code Me.  pooastetony
MORSE TWO, INC. 1065 W. MORSE BLVD. WINTER PARK FL L13198
~ C é
A4000022PR8 9 ——4
-09/13/97-~01117--006
'\ w165, 00 k]85, 00

Note:&eneral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, 1dohereby certily that the information suppliod with this filing is voluntarity furnished and does not quealify for the exsmption stated in Section 119.07(3)(). Florida Stalules. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3){k} in the event that the information suppliad is deemed exempl from public access. { further certily that the information indicated on
this annual report is true Bnd accurate and that my signature shall have the sama tegal ellects as il made under cath. | further cerlify that | am a Genaral Partner of the limited parinership, receiver or trustee

empowered to execute 1his reporl as requited by chapter 620, Florida Statutes.
DATE i / é /: 7,m“..__
7

SIGNATURE _(ﬁ4@/7 e
. Daytime Telephone Number

Typed of Printed Name of General Parlner Signing Form ____ .

CR2E003 (6/97)



