FILE ON OR BEFORE DECEMBER 31,1293 OR LIMITED PA.I.%‘I.'NERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE E-
ANNUAL REPORT Sandra B. Mortham oi WSIOH 5';-% o 2 GhATE
Secretary of State AT
1999 DIVISION OF CORPORATIONS 10K

98 0EC 17
1. Nomo of Limited Parnrship 1a. DOCUMENT # AL g 9

A26870

GRANITE ENTERPRISES, LTD. TTRREET TR AR ARG
Cpi-f27

Mailing Addrass Principal Office Address o 3. Date Pérmed or Registered 5a. capital Contributions as
Shown on resord.
5521 W. GYPRESS ST. 5521 W. GYPRESS ST. 08/10/1988
SUITE 101 SUITE 10t 3a. Date ofLa.s-lRepo:t $916;987-00
TAMPA FL 33807 TAMPA FL 33€07
12/16/1997 OB A crion
_ 4. state or Country of Formation to dats
2. Matling Address 23a. Principal Office Address
- tm B
Suite, Apt. #, etc. Suite, Apt, #, etc. - i
. Apt & ete e AR e 6. FEItumber I Applied For
HEEE oy & e 59-2930332 L ot Appicable
7 . Certificate of Status Desirad 0 $8.75 Addiional
Zip Country Zip Country Feas Required
8. Make check payable to: Dept. of $late {Soc raverse sida for fee infarmation)
Q. Name and Address of Current Registered Agent ) 10, ¥changed, new Regisiered Agent/Gifice
T . - Nama
BEST: DWAYNE F. ' C - e Straet Address (P.O. Box Number | e — - ':--
5521 W. CYPRESS ST. S 95—-01060--011
SUITE 101 ) Suite, Apt. #, etc. .*ﬂiﬁiﬂESEb. o RERELTh Jh
TAMPA FL 33607 City FL Zip Code

1 Oa_ Pursuant to the provisions of sections 620.1054 and 620.192, Florida Statutes, the above-named limited partnership organized ar registered under the laws of the Stata of Florida, submits this statemant
for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its ganeral partnar(s). 1 heraby accept the appoittmant of registered
agent. | am famillar with, and accept the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Reglstarad Agart Accapting Appointmont) DATE

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

11. Namefs) of Ganeral Partrer(s) i1a. © :';,dgdlmff ”fEEa: ;hi Q?ﬁ::e::' P?ummzrm) 11b. City, State & Zip Code 1 15 7 Doierrgliesnt;ah?g:n{ber
BEST, DWAYNE F. 5521 W. CYPRESS ST, TAMPA FL 33607

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

12. |doheraby certify thatrtha Information suppiiad with this filing Is voluntarlly furnished and does not qualify for the examption statéd in Sedtion 119.07(3){k), Florida Statutes. | ralease the Divisicn of
Cotporations from any fability of non-compliance with Section 119,07{3){k} in tha avent that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall hava tha same legal offacts as if made under oath. | further cortify that | am a General Partner of the limitad partnership, raceiver or trustea

empowered to execute 70 as required by chapter 620, Flgrida Statutss,
SIGNATURE w?huc/ I e

CR2E0D3 (8/98)

Typed or Printed Narmne of Generat Partner Signing Form :D\Ua)-‘ Me 5- 36% Day&lma Telephone Numbaer, Cg‘é) Q.@cl“ q Igg




