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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Lifted Partnership 1a. DOCUMENT #
A27099

S s TED PARTIERSE EOIESUMIRURARENAR BB

Fil. L)
SECRETARY (iF
HON OF CORPO%%I%HS

SBSEP 1y PH |1 |2

Dy

Malling Address Principsl Office Address 3. Date Formed or Registared 5a. capital Contributions ss
Shown on record.
PO BOX 16206 PO BOX 16206 , (9/26/1988 $15,00000
PLANTATION FL 3338 PLANTATION FL 33318 34. Oats of Last Repon i
12/01/1997 5h. amount of e
OOlWIbulions FLORIDA
4, state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apt. #. atc. Suite, Apt. ¥, elc.
Ap Ap 6, FEI Number D Applied For
City & State City & State 650255954 L Not Appticabie
7. Certificats of Status Desired O $8.75 Addtiona
Zip Country Zip Country Fea Raquired
5_ Wake theck payable to: Dept. of State {Seo reverse side for fee Information)
0. Nama and Address of Curcent Registered Agent 0. Hchangad, new Registered AgentiOffios
Name
s' UEL B Strest Add (P-O. Bax Number I3 Not Acceptable)
{:] ress (O, Box NUmMDer 0 D
7540 BLACK OLIVE WAY
TAMARAC FL 33321 Sl Agi.#, ot
City F 2ip Code

10a. Pursuant 1o the provisions of seclions 6201051 and 620,192, Florida Statutes, the above-named limited partnership organized or reglstered under the laws of the State of Fiafida, submits this staternent
for the purpose of changlng Its reglstered office or reglstered agant. or both, in the State of Florlda. Such thange was authorized by its géneral pariner(s). | hereby accept the appointment of registered
agent. | am famillar with, end accept the cbligations of saction 620,182, Florlda Siatutes.

SIGNATURE (Regislered Agent Accepting Appolntmant} DATE

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

Rapisiration/

1. Name(s} of Generel Partnor(s) 11a. (Do?ddg‘rraass:f Pi:?hogzgaézh?frrbzg]; 11b. City, Blata 8 Zip Coda 11€.  pocument Number
LEWIS, SAMUEL B 7540 BLACK OLIVE WAY TAMARAC FL

SO0 s e 003

k193, 75 wkkk] 93, TS

\ AQaa

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

12_ | do hereby certify that ihe information suppliad with this filing Is voluntarlly furnished and doss not qualify for the exemption stated In Section 118.07(3Xk), Fiorlda $tatutes. | release the Civision of
Corporalions from eny liabllity of non-compliance with Saction 118.07(3Kk) in the event that the information supplisd Is deamed exempt from public accass. | further certify that the information Indicated on
this annual report |6 true mnd sccurate and that my signature shall have the same legal effects as f made under oath. | further certify that | am a General Pariner of the limlted partrership, recelver or truslee

smpowered 1o axecule this repont ag regulred by chapiar 620, Florida Stalutas.
SIGNATURE M e IS [F9f

Typed or Printed Name of General Pariner Signing Form W M . . Daytime Telephone Number |__t

CRZEDO3 (8/98)




