FILE ON OR BEFORE DEGEMBER 31, 1997 Oﬁ PARTNERSHIP WILL BE SUBJ.ECT

T0 REUDCATI[]N AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

FILED A
ANNUAL REPORT Sandra B. Mortham STAYE
Secrefary of State n .\P‘Eﬁﬁ? K\ )‘le\l’l I)?T;{}'FI[‘"W 5

1998

DIVISION OF CORPORATIONS

1a.

A26907

1 » Name of Limited Partnorship

DOCUMENT #

TDEC 26 PHI2: 1
9 !/

EUKOS PROPERTIES, LTD.

RO

Malling Address Principal Ollice Addrass

1400 W, FAIRBANKS AVE.
STE. #1102
WINTER PARK FL 32789

1400 W. FAIRBANKS AVE.
STE. #102
WINTER PARK FL 32769

5a. capitel Contribulions &
Shown on record.

$15.000,000 00

5b Arnaunt of Caputd\
Contributions in f L OFIDA
to date

3. Date Formed or Rogislored

08/18/1988

3a. Date of Lasl Report

04/29{1997

4. Slale or Country of f ormation

2. Maliing Address 2a. Frincipal Office Addross

-

FL

Sulte, Apt. #, etc. Suite, Apt. 4, cle.

F‘é_ FEI Numbor .
[ Applicd For

59-2004560

[_’ Not Ap;jllrcamcr o

City & State Cily & Stalg
B o 7. Cerlificate of Status Desired u $8.75 Additional
Zip Counlry Zp Counlry ] FecRoguired
8. Make check payable to: Dept. of Stale (Seo reverse side for foe Information)
9. Name and Address of Current Hieigilge’rje;iig;;l’ ST 10. changed, now Registered AgentOffice T
o Nanic B T
FERRELL, JAMES W -

C/0 CHASTANG, FERRELL, SIMS & EISERMAN P.A
1400 W, FAIRBANKS AVE., 8TE. #102
WINTER PARK FL FL 32789

[ Grect Address (P.O. Box Number Is Not AcceﬁféﬁéjA

Suite, Apl #, elc.

Cily Zip Code

FL

agent. | am famitiar wilh, and atcep!t tho obligatons ol seclion 620192, Florida Statules

SIANATURE (Registered Agonl Accepting Appointmenl) |

1 Oa Pursuani to1he provisions of soctions 620 1051 and 620 192, F \Orldn Slalutes, the abovo-named limiled parlnership organized or reg sterod under the laws ol the State of Florida, submils ﬂuc_ slaleniont
for the purpose of changeng its registorod off-ce o rogistercd ageal. or both, in the State of Florida, Such change was authorized by its general partaor(s) | hereby accept the appoinimernt ol registered

DATE |

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

11.

Name(s} of Genoral Pariner{s}

_ 11a

Address of Each General Parlrier
" {Lo NOT Use Posl Qlhice Box Nurnbers)

11b. i1c,

Cily, Slale & 7ip Codo Llocument Numbwor

Hoglstratwon'fr T

DR. PETER SCHMALISCH

b ]

SENDLINGER-TOR-PLATZ

8000 MUNCHEN 2, W.GE

e i T T e = e J'—i.— =
-1 09 - =011
w150, e

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

12,

Corporations from any lighilily |f
this annual report is true an

empowered ko exacute ths &8s requirad P chapter 620, Flarnida Statutes

SIGNATURE .

Typed or Prinlad Name of Genera' fartner Signing f ornn |

Or.

Peter Schmalisch

1 do hereby cerlily that tho infgfmation suppho d wilh this filng is voluntarily furnished and does not qualily for Ihe exemption stated in Seclion 119.07(3)(k), f lorida Statutas | release tno Division of
n-comipliance w.th Seclion 119.07(3)(k) in the evont hat the information supplied is deemed exenpt irom public access | further cerlify hat the information indicatoed on
sofrate and thal ggv signature sha’l have the sare logal eflects as il made under oath. | lurlher cenlily thal | am a General Pariner ol the limiled partnership, receiver o trusteo

w /2577

Daylime Telephone Number _ 0 0 9/ 8 / 5 5 2 2 5 8 0

CR2E003 (6/27)



