.
3

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

[

L|MITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘ ll . [ |
" [
ANNUAL REPORT Sandra B, Mortham GECRET A RY OF STAIE
Seorelary of State NIVISION OF CORPORATIONS

1998

DIVISION OF CORPORATIONS

" |AM LEWIS, LIMITED PARTNERSHIP

7 QY NEP . :
1. Name of Limited Partnorship 1a. DOCUMENT# JIDLC I PII I OO

AZ7099 VAL IR

Malling Addrass Principal Oflice Address 3. Date Formed or Registered 5a. gﬁ&iﬂ E:Pégg%wons as
PO BOX 16206 PO BOX 16206 09/26/1088 $15,000.00
PLANTATION FL 33318 PLANTATION FL 33318 34a. pote of Last Report 4 *
. f
09/24/1996 6b. grostorceote .,
——4 4. siate or Country of Formation to date:
2. Malling Address Za.Encip?rlce Address
S E A7 FL
Sulte, Apt. 8, etc. "7 suite, Apt. #, eto. o - 6. FE Number o
[ applicd For
Ciy & Stale ity & srate 650255954 O Not Applicable
) _ 7. Carlilicate of Slalus Dasirod $8.75 Adcional
Zip Country Zip Country m Feo Roquired )
B. Make chack payable 10: Dept. of Stale (Seo reverse side for feo Informalion)
9. Name and Address of Curren! Registered Agent 10. 1t changed. new Regislered AgentDilice T
" T Name / - -
S, SAMUEL B. Street A/dg'/m.z(po Box Number s Nol Acooplablo) 7]
0. Box ol Accaplab
7540 BLACK OLIVE WAY
: fte, Apl #, olc. T T i
‘AMARAO FI.. 3332' Suite, Apl olc _I l_”__l L“:l ¥ i
- City =Tk AT =1 s '
—-L ek 17, FEL [Wka 10, 2D

ok gl é

R e RETE TR L AT

108. P“'SUE’II to the provisions of soctions 6201051 and €20 192, F lorida Statules, the above-named limited partnorship organized or registered under the laws of the Stale of Florida, submits tis statoment
apen[ 1 am fariiar o ﬂﬂd’%{%'ﬁl?{m&ﬁe& fegistered agenl. or both, in the Slale of Florida. Such ehangs was aulhorized by lts general pariner(s). | hereby accept the appointment of registered

/
SIGNATURE {Regislered Agant Accepling Appoinlment) _ - - DATE _

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

Address ol Each Generat Partner . Hegisiration/
11. Narno(s) of Genoral Parlner(s) 7 11a. {Da NOT Uss Fost Ollice Box Numbors) 11b. City, Stato & Zip Code 11c. Document Number

SAMUEL B. LEWIS 7540 BLACK OLIVE WAY TAMARAG FL

vi> (KM

: . -
| Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,
q 12. 1 do heraby certity thal the information suppliad with his lling Is volunlarily jurnished and does not gualify for the exemplion stated in Sottion 118.07(3)k), Florida Statutes. | reloase tho Division of

Corpotations from any liability of non-complance wilh Soction 119.07(3)k} in tha event that the informalion suppled is deemed exempt from public access. [ urther corlify hat the information indicatod on
this annual reporl is frue and accurate and that my signalure shall have the samo legal elfects as f made under calh, | furthor cerlily that | am a Genora! Pariner of the limited parlnership, receiver of lruslee

empowered lo exacute this raport as regquir iy chaptor 620, FloridzsSlatute
SIGNATURE _ Lz % /5 L PN o SOV Y 1887

Samuel B. Lew_l_s ) (954) 7207578

Daytime Yelophone Mumber |

Typed ot Printed Name of Goneral Partnor Signing Form _

CR2EQOZ (6/97)



