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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL RE SIIIBJECT
TO REVOCATION AND $500 PENALYY FEE :

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

AF Ep Sandra B. Morgham Seorrek ILED
NNUAL Ha ORT Secretary ol State 0 WSIO%EL};#R EF?F STA TE
199 DIVISION OF CORPORATIONS PORA 10N

~

UNITED STATES PLASTERING, LTD.

| 9.
1. Name of Limited Partoership 1a. DOCUMENT # AN 22 PH &: 02

: AZO9%5 RN ERAR GO

)2

Mailing Address Principal Office Address DAL FDrde or Registaraa 5a. gﬁgﬁl Dcn°{‘e‘23k3'_°”s s
049 MONETARY DR, 6049 MONETARY DA, 08/23/1988 $415,000.00
UNIT G'I- UNIT €4, 33. Date of Last Report 4 ’
WEST PALM BEAGH FL 33404 WEST PALM BEACH FL 33404
12/26/1996 5B, amount of Capital
Contributions in FLORIDA
4, S1ate or Country of Formation lo date:
2. Malling Address 24. Principal Office Address
FL
Suite, Apt. #, elc, Suite, Apt. #, elc. 6, FEI Number 0
Applied For
Ciy & S1aie Ciy & State 650060748 [ Not Applicable
| 7. Certificals of Status Desired @ $8.75 Adaitianal
Zip Country Zip Country Fee Required
B. Make check payable lo: Dept. of Stale (See roverse sidé for fee Information)
9, Noms and Address of Current Reglistered Agent 10. If changed, new Registarsd Agent/Office
Namea
mDMAs JOHN Street Address (P.O. Box Number |s Nat Acceptable}
ree O Box T ot ACCH|

8040 MONETARY DRIVE

w"‘ 0.1 v Suite, Apt. #, et

WEST PALM BEACH, FL. FL 33404 iy FL T Cods

‘Ioa_ Pursuant to the provisions of sgctions 820.1051 and 620.192, Fiorida Statutes, the above-named limited partnership erganized or registerad under the laws af the State of Florida, submits this stalement
for tha purpose of changing lis regislored office or registerad agent, or both, in the Siale of Floride. Such change was authorized by its general partner{s). | hareby accept the appointment ol regislered
agent. { am familiar with, and accept the obligalions of saction 620,192, Florida Statutes.

SIGMATURE (Regisisred Agent Accopling Appointment) __ R DATE

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

1 1 . Name(s) of Genaral Pariner(s) 1 13- (Do?fledIeL“sJi:I’cE):tcgﬁcegeggLF;jltzhmjzrers.) 1 1 b- City, State & Zip Code 1 10. Doc?uegiesr:arzlig:'{bar
UNITED STATES PLASTERNGCOMP 8049 MONETARY DR. WEST PALM BCH. FL. K20791

1000024 152331 7

o ' 01/58 /58~ -0 1003-~002

ﬂ»»f}.;ﬁ 00 s*¥#535, 00

]

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

2. | do hereby certify that the informalion supplied wilh thig fiing is voluntarily furnished and doas nol quality for the oxemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

%g Corporations from any liability of non-compliance with Section 113.07{3)(k) in the event thal the information supplied s deemed axernpt fram public access. | lurthar certify that the information indicatod on

this @nnual report is true and accurate and thal my signature shall have the same legal effects as if made under oath. ! further certily that | am a General Partner of tha limiled parinership, receiver or trustee
ampowsrad moxacu!ﬁlﬁi?[re uwrsd b cha terg D. Fiorida Stalutes.

STERING, COMPANY, INC.
SIGNATURE ___

ém ]‘7_ e ——— e DATE 12/,9.!97 — S
Typed or Printed Name of General Pa e

Signing Form _ John G, Th9m33 » 1T Deylime Telsphone Number (56 l) 844-2334

CR2E003 (6/97)



