FILE ON OR BEFORE APRIL 9, 1897 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F ”—-L
# . SE RE
ANNUAL REPORT Sandra Mortham Divisio Eé“%RFOR%ENS

Secretary of State

N
1997 DIVISION OF GORPORATIONS 97APR 23 MM g: L9

1. Name of Limited Parinarship 1a. DOCU M E NT #

conser o oevesommeny Sonsany aramren e |ITHERERMERA RO

Y, LTD.

Mailing Address Principal Otfice Address 3. Date Fomed of Registared ba. %ﬁg‘m &o«:glgr-gons us
P.0. BOX 5217 - BLUEWATER STA. P.O. BOX $277 - BLUEWATER §TA. 06/15/1968 $3.500,000.00
4502 HIGHWAY 20 EAST 4502 HIGHWAY 20 EAST B8, Dato of Lest F bt
NICEVILLE FL 32578 NICEVILLE FL 32578 {2128, ”993”"“

5b. amourt ot Caphal
G FLORIDA
4. state or Couniry of Formation to date:
2. Mailing Address 28, Principal Office Address L
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. 6. FEYNumber
59-2397528 W] Applied For
City & State City & State J Not Applicable
7. Certificate of Status Desired 0 $8.76 Addiional
Zip Country Zip Country Fea Requlred
—BTMaka check payable to: Depl. of State (See raverss slde for fes Information)
§., Name and Addross of Current Rsglstered Agent ' 10. 1 changsd. new Repistered AgentiCifice
N
HERDEN, RAMUND e
4502 HIGHWAY 20 Streal Address (P.0. Box Number o M A p
NICEVILLE FL 32578 J&J HIM q_m-—ﬂj f lglq-'_l JIL
Sula, gk 4. ot CWRSEDTE. 25 WRNHITE
Cily ‘ ’ 2Zip Code

10a. Pursuani 1o the provisions of ssttions 620.1051 and 820,192, Florida Statutes, the abova-named imited partnership arganized of registatad undar the laws of the Stale of Florida, eubmits this slatamant for
the purpose of changing its reglstered alfice or regisiesed ageny, or boih, In the Biate of Flodda. Such change was authorized by lts general pariner(s). { Nereby accapl the appointment of registered agant.
1 arr famihar with, and accept the obligalions of section 620.182, Florida Statutes.

SIGNATURE (Regislered Agent Accepting Appolniment) _ . DATE

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

11. Namas(s) ol General Partner{s) 11a. (Doildg;_e awpi:mo%::a;ﬂ:smm! 11b. City, State & Zip Coxle 11¢c. cjo::glgslz:aﬂgzbgr
HERDEN, RAIMUND 4502 HIGHWAY 20 NICEVILLE FL

O"ﬁ

4 WIOEI0E S NS0 — 7
o VT Y A
**ﬁ*IEE 1K s 1EE, O

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

42, |da hereby certify that the Information supplied with this filing s voluntadly fumishad and doas not quality for the exemption stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Saclion 119.07(3)(k) in the event that the Information supplied Is dsemed exempt irom pubtic actess. 1 further cerify that the information Indicated on Thig
annual repon Is frue and accurale and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a General Pantner of the limited partnership, recelver or trusles
empowared to execute this repon as requived by chapter 620, Floriga,Statutes.

SIGNATURE .. 4‘/?_*"% e SL|A#[97

l Typed or Printed Name ol Genaral Partner Signing Form E”!mﬂ M& HE ﬂ’o EN Daytime Telephone Number _Mﬂflﬂln_

0005203

CR2E003 (11/96)



