FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Mams of Limited Partnership

EUKOS PROPERTIES, LTD.

1a.  DOCUMENT #
A26907

‘SE{‘“ A | Ui
TAH,\H,M -

FILED
97 4R 29 pypp: 55

TATE
L oR

G

Mailing Address Princips! Oflice Address 3. Dals Formad or Reglstered 5a. g:gi&ar: ﬁ?gm?m as
1400 W. FAIRBANKS AVE. 1400 W. FAIRBANKS AVE. 08/18/1088 $15,000,000.00
STE. #102 STE. #102 3. Date of Last Report Rt
WINTER PARK FL 3278% WINTER PARK FL 32788 02,07“9%
5b. amount of f
B e et ORIDA
. 4, State or Countey of Formation to déte:
2. Mailing Address 2a. Principal Office Address FL
Sulte, Apl. #, etc. Suite, Apt. ¥, elc. 6. FEI Number
[ Applied For
City & State Cily & State [J wot Applicable
7. Conlficats of Status Desired 0 $8.76 Adarional
Zip Country Zip Country Fee Required
E. Make check payable 10: Depl. of Stale (See reverss slda for tee Intormation)
9, Name and Addrass of Current Reglstersd Agent 10. i changed, new Registared AgentOtfice
FERRELL, JAMES W e
C/0 CHASTANG, FERRELL, SIMS & EISERMAN P.A Btreet Address (P.O. Box N“’“"w% n}q[‘? ﬁ%%a FI—IT
1400 W. FAIRBANKS AVE., STE. #102 YT "““500 ED- ***;gno 0w
WINTER PARK FL FL 32788 o . 1 Tip Code
FL

—

SIGNATURE (Registared Agent Accapbng Appointment) _

108a. Pursuant o the provisions of seciions 620.1051 and 620182, Florida Statutes, the above-named limlted parinership organized of raglstarad under the laws of the State of Florida, submits this statement for
the pumpose of changing ts registarad oflice or repistared agent, or both, In the Stale of Fiorida. Such change was authorized by its general partnar{s). | heraby accept the appelntment of registersd agent.
| am familiar with, and accept the obligations of seclion 620.182, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS“A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUS|NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

X
A SQ
o338

11. Name(s) of General Partner(s) 11a. * (Do :‘%d{eﬁi: ;,E.::: :\)'?::e ;L?m:;rn) 11b. City, Staig & Zip Code 11c. Doc?n?:r::ﬂgr:ber
DR, PETER SCHMALISCH SENDLINGER-TOR-PLATZ 8000 MUNCHEN 2, W.GE
800021 67S88—-—1
~05/06/ S‘E--OIUTB--UI 2

kG411 25 wiknGe 1, 25

REHSTRATEMENT _X

e

Note: General partnersMAY NOT be changed on this form; an amendment must be filed to change a general partner,

12.

Typed ot Pnnied Name of General Partner Sgning Form

| do hereby cerlily that the informatlon supplied with this filing Is voluniarly Jumished andg doas not gualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. 1 release the Division of
Cotporations from any liability of non-compliance with Section 119.07(3)(k} in the event thal the information supplied is desmed exempt fram public wccess. | further cerlify that the Information indicated on this
annual raport Is true and accurate and thal my signeiure shali have the same lega) effects as If made under oath. | further cerity that 1 am a General Pariner of the limited pad T8h]p, receiver or trustee

empowarad to execute this repor as required by ter §20, Flonda Statutes.
SIGNATURE . W @#W%@%W

m. e DRYNIME Tolophone Numbar

JZAWVMW

CR2E003 (11/96)

107625 /7YY

0000129



