FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SECRET:
Sandra B. Mortham £
ANNUAL REPORT Secretary of State DiviSion B%"QCUEE DR%}E}%HQ
1999 DIVISION OF CORPORATIONS v

98 DEC :
1. Nama of Limited Parnership 1a. DOCUMENT # 22 PH !-l 29
A26963

L, LT, (KRR AR

o Mo

Mailing Addrass Principal Offica Addrass 3. Date Formed d/Registered 5. Capitai Contributions as
Shown cn record.
/0 FIRST CHOICE HAIRCUTTERS C/O FIRST CHOICE HAIRCUTTERS 08/29/1988 $12,000.00
3615 S. FLORIDA AVENUE, #1010 3615 S. FLORIDA AVENLIE. #1010 3a. pate of Last Report ' *
LAKELAND FL 33803 LAKELAND FL 33803
09/24/1997 5b. Amount of Captal
Contributions InFLORIDA
4., state or Country of Formation to date;
2. Mailing Address 2a. Principal Office Address
FL
Surte, Apt. #, ete. Suite, Apt. #, eic.
Ap Apt 6. FEi Number O Applied For
City & State Ciy & st 63-0983800 | [ NotApplicable
T . Certificate of Status Dasired 1 $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fae information)
9‘ Nams and Address of Current Registered Agent - 1 0_ If changed, new Registerad Agent/Cffice
Name
SAUVE, KEN Street Address (P.O. Box Number 15 Not Acceptable)
0. ptable;
CfO FIRST CHOICE HAIRCUTYERS
3615 S. FLORIDA AVENUE, #1010 Suite, Apt. #, etc.
LAKELAND FL 33303 iy ; FL Zip Cade
410a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the ab d lievited g Wp organized of rogH d under the laws of tha Stata OfFl_ﬂ-l;da, submits this statement
for the purposa of changing its rag| i offica o reglsterad agent, or both, in the Stats of Florida. Such change was authorized by its general pariner(s). | bereby accept the appointment of registared

agent. | am familiar with, and accapt the cbligations of section 620.192, Florida Statutes.

DATE

SIGNATURE {Reglistered Agent Accepling Appointment)

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 Goneral Partner(s) iia. (m':ldg-ﬁﬁ:f pf,asf r;gasmgf;;z&s) 1tb. City, State & Zip Code ile. Dagen?;sntmim';ar
GRAND WAVE, INC. 6821 W. HILLSBOROUGH TAMPA FL J36009
SOOO02 T IS Fes—

= ~-ui m—-m 3
#dpkl T2 TS meswlTRL TR

—131 Vi

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

12. [dohereby cerlify that the inforration supplied with this filing is voluntarily fumished and doas not quality for the exempticn stated in Section 119,07{3)(K}), Flarida Statutes. | release tha Divisian of
Comoralions from any liability of non-compliance with Section 119.07(3)(k) in the event that tha information supplied s deemed exempt from public access. 1 further certify that the information indicated on

- . DATE, /2"/5'??
/'( E” ”G Tﬁ SRLLU € Daytime Telephane Number 8’3 '75 ?"O Q! ?

SIGNATURE

Typed or Printed Name of General Partner Signing Form

CR2E003 (3/98)



