FILE ON OR BEFORE DECEMBER 31,1908 OR.LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500¢ PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATé
Sandra B. Mortham
ANNUAL REPORT Seonatony of St FIH.ED
1 999 DIVISION OF CORPORATIONS o
: S8OEC3I PM 3:18
1. Name of Limited Partae 1a. DOCUMENT #
e fod Partaership 6955 SECRETARY OF STATE
A2 TALLAHASSEE. FLORIDA
K75 JJONES LOOP ASSOCIATES, LTD. RO CRED AR
Maiing Addrass Principal Office Addrass T 3. Date Formod or Reglsterad 5a. Capital Contributions as
Shown on recard.
1835 UNIVERSITY BLVD., 1835 UNIVERSITY BLVD. 08/26/1968 $980.00
SUIMTE 200 SUITE 200 3a. pate of Last Report *
HYATTSVILLE MD 20783 HYATTSYILLE MD 20783 12 130 “99? 5D. AxnountquarHa!
4. state or Country an Formation gogggzuhcns nFLORIDA
2. Mailing Address i 2a. Principal Office Address
FL
Sulte, Apt. #, etc. - Suite, Apt. &, etc. — . 6. FEI Number (21 Applied For
ity & State ' Chy & Stata — 650074483 O Not Appiicasie
7 . Certificate of é‘atusDesired ) [:l $8.75 Acditionat
Zip ’ ~ Country Zip i T _Country” Fee Required
8. Make check payable to: Dept. of State {See ravarse side for fee infarmation)
9 ‘Name and Addrass of Current Registered Agent o 'TO. I changéd. new Registorad Agent/Qffice
| Name )
BERNSTEIN, SHELDON E. .
235 SHERWOOD FOREST DHWE Strant Address (P.O. Box Number |s Not Acceptabla)
DELRAY BEACH FL 33446 S, B, i
City - T Zip Code
FLI”

410Aa. Pursuant to the provisions of sections 620.1051 and 520.192, Florida Statutas, the abave-named limited partnership organized or registerad m\der the laws of the State of Florida, submits this statement
for the prrposs of changing Its regj: | offica or regi d agent, or koth, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointrnent of registered

agent. | am familiar with, and accapt the obligations of section 620.192, Flerida Statutas.

SIGNATURE (Raglsterad Agent Accepling Appaintment) — DATE

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

. i Address of Each General Partner Ragistration/
11. Name(s) of Ganeral Parner{s) a. {Do NOT Use Past Offics Box Nurmbers) 11b. Gity, S?!a & Zip Codle 110, pocument Number

BROWN, SIDNEY J. 1835 UNIVERSITY BLVD HYATTSVILLE MD

SoooneEsdTigdsa——3.
-31/20%8 01020002
k] 41,00 seleekldl, 25 _

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

42. 1 do hersby certify that the Information supplied with this fiing is voluniadly fumished and does not quality for tha exemption stated in Section 115.07(3)(K), Florida Statutes. | ralsase the Divisicn of
Cerparations from any Hability of non-compliance with Section 119.07{2)(k) in the event that the information supplled is deemed exampt from public access, [ further certify that the infermation indicated on
this anr&al repart is true and accurate and that my signature shall have the same legal effec‘ts as] lf made under nath. 1 further certify that | am a General Partner of the limited partnership, receiver or trustea

empowerked to execute this report as requirad by ohapter 620, Flodda-Sta

SIGNATURE = : ; ;l o | %/ﬁd/ 7Y

Typed or Printed Nama ufs_%ﬁgnmg Form S:I dne‘y J N BY'OW” ‘Z\D’eﬂl@mleﬁmne Number (3011 422“3300

CR2E003 (8/98)




