. —————— e — —

FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND _S__Q(_! PENAITY Ej

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECRETA ar 8
ANNUAL REPORT S of et DIVISION OF CORBORATIONS
1999 DIVISION OF CORPORATIONS 98 BEC i L‘ PH !2 3 ;
1. Name of Limited Partnership fa. DOCUMENT #

A26907

EUKOS PROPERTIES, LTD J T

Maiing Addross Principal Office Addrass - 3. Dale Formed or Reglstered 5. Gapital Contributions as
Shown on recard,
1400 W. FAIRBANKS AVE. 1400 W. FAIRBANKS AVE. 08/18/1988 $15,000,000.00
STE. #102 STE, #102 3a. Date of Last Report it
WINTER PARI WINTER PAR
INTER K FL 32789 INTER PARK FL 32789 i2 I26 “997 5b. Amount of Captal
Contributions m FLORIDA
&, Stata or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
< , FL
uite, Apt, #, efc. Suita, Apt, #, efc. - i
6. Fei Number X apptied For
Sy asEs CiivE St - 59-2904560 o Notappiicable
_ _ T- Certiflcate of Status Desired D $8.75 Additional
Zip Country Zip Gountry Feo Required
E. Make check payable ta: Dept. of State (See reverse side for fee Information)
9_ Name and Address of Current Registared Agent o ) 1'0. If ehanged, new Registarad AgantiOffice
N Name i
FERRELL’ JAMES W Street Address (P.O. Box Numiber Is Not Acceptable)

C/O CHASTANG, FERRELL, SIMS & EISERMAN P.A

Suite, Apt. #, efa.

1400 W. FAIRBANKS AVE., STE. #102

WINTER PARK FL FL 32789 City " ) Zip Code
FL|™

104a. Pursuantto the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-hamed limited partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its registerad office or registerad agent, or hoth, In tha Stata of Florida, Such changa was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. | am famillac with, and accapt the otligations of section §20.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointment) DATE

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

1. Name(s)of General Partnerts) 118, o e e e sy | 11D, G Sate 8.2 Cade M6, pocumment Nomber
DR. PETER SCHMALISCH ‘ SENDUINGER-TOR-PLATZ 8000 MUNGHEN 2, W.GE
SO0ngs
__1 a J'E q J'l

ation supplied with this filing is voluntarily fumished and does not qualify for the sxempﬁori stated in Sectien 119.07(3)(k), Florida Statutes. | releass tha Division of

f non-compllance with Saction 119.07(2)(k) in tha avent that the information supplied is deermed exempt from public access, | furthet ¢ertify that the information indicated on
and that my signatura shall have the same legal effects as if made under oath. 1 further certify that | am a Genaral Partnar of the limited partnership, recelver or trustee
o7t if requirad by chapter 620, Florida Statutes.

SIGNATURE A | _ onre j/ /2 / %

this annual report is true a
ampowared to execute this

p——g 7 -
Typed or Printed Name of Genaral Partner Signing Form F’)’-)\?/%_’_Eﬁ- §(‘H ”AL‘ f('f'l - Daytime Telephone ﬂumquezy G[ _[552 L 6?0

AP T

CRZE003 (3798)



