FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP & ' FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT ;: | : Sandra B. Mortham ARY OF STATE
v g ." SSCIBTaTY of State DIVIS!DN CURPORAT N

1998

1. Name of Limited Partnership 1 M D C U M ENT #
6963
UMK, LTD.

DIVISION OF CORPORATIONS

97SEP 2L AM 9: 27

AT OO RN G

Maling Address Principal Office Address 3, Dale Formad or Registered 5a. Sﬁgfﬁ,ﬂ' &°Pé22:’§“’“s 8s
©/0 FIRST CHOICE HAIRCUTTERS C/O FIRST CHOICE HAIRCUTTERS (8/20/1988 $12,000.00
mé& ;DLtarTmENUE. #1010 mz aﬂr;c:zmgwwe. #1010 38. Dot of Last Roport TV
L
09/19/1996 5b. amount of Capial
4 Siat Country of Formation gﬂggt\gu[‘ﬂﬂs nHLoREA
» Slate or ntry i
2. Maling Address 28. Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 6, FEI Number D
Apptied For
City & State City & State 630983800 [ Not Applicable
7. Cerlificate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
I Make check payable to: Dept. of State (See reverse side for fee Information)
9, Name and Address of Current Replstered Agent 1 0_ If changed, new Regislered Agent/Olfice
Nama
SAUVE, KEN
C/O FIRST CHOICE HAIRCUTTERS veerAadess (70 Boxmoer I L Aeedgly > OIS~ T
3815 5. FLORIDA AVENUE, #1010 Sife. Apt. 9. etc. —U‘d.-’d?é 3 “e wk 107 '.[.c
Y ' 3 . o
LAKELAND FL 33803 s LY e

1 Oa' Pursuant to the provisions of sacticns 620 1051 and 620.192 Flerida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this slalement
for the purpose of changing s regrstered office or registered agen, or both, in tha State of Florida. Such change was authorized by its general pariner(s}. | hereby accept the appoiniment of registered

agent, | am familiar with, and accept the obligatons ol seclion 620.192, Fierida Stalules.

SIGNATURE {Registerad Agent Accepting Appointmentl) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regislration/

Address ol Each General Parlner . ‘
11. MNama(s) of General Pariner(s) 11a. (Do NOT Uss Pest Office Box Numbers) 11b. Cily. State & Zip Code 11c. Dogument Numbo-

GRAND WAVE, INC. 6821 W. HILLSBOROUGH TAMPA FL J36009

AN |
o

Note: Genaral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2. 1 do hareby certify that tha Information supplad with this liling is volunianly lurmished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability o non-compliance with Socten 139.07(3)(K) in tho avent that the informalion suppliad s deemed exempt from public access. | further certily thal the Information indcated on

this annua? raport is true engraccurale ang {hat ava the same kgal eflects as if made under oath.  furlher certify that | am a Goneral Pariner of the limited partnership, receiver or trustes
empowered 10 execule thigfeport as regdired by chapter

, Flarida Statutas
- L
o P720-97

- e
Typed or Printed Name of General Parninar Signing Form __ Kéuﬂgrﬂjﬁﬂﬁg‘: et oes e e Daytime Telephone Number ELSL?,‘L?LOGIQ___

CR2EDO3 (6/97)



