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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Partnership

1a, _ DOCUMENT #
A27216

BLIMPIE OF SOUTH FLORIDA, LTD.

FILED
DIVEF

ag NOV 19 PMIZ: 16

ECE‘_F’TARY oF STATE

Tt L TATITY

VR

ll}_zo

RN

Malling Addrass Principal Office Address 3. Date Formed or Registered Ba. gﬁ"“"" Contributions as
7066-FETERS-RORD 7866-PETERS-RORD 10/14/1988
e 00—~ 3a. Date of Last Report $550'000'm
RANFATION 33825 FLANTAHON-F33324—
10!2 1/199? 5b. Amuun: of Carlfa
FLORIDA
4. state or Country of Formation t° date:
2. Mailing Address 2a. Principal Offica Address 4
Yo 1YY FRUS DAL | 228 RWSRLDL Dlwe FL 550,000
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FE Number
. X Applied For
City & State ity & Stale §5-0159531 Not Applicable
[? TLEAUTH GR CO RAL. SPQIIU[-,S | 1. T - Certificats of Status Desired O $8.75 Acditional
Fee Required
30 3 28 Oﬂnh'&'us 3] '3 207/ Luj's & 8, Make check payable to: Dapt. of State (See reverse side for fee Information)
9 . Name and Address of Current Reglistered Agent 1 0. if changed, new Registerad Agent/Ofiice
Name
KOUT' DAVID L. Streat Addrass (P.O, Bax Number s Not Accaptable)
1601 N. PALM AVENUE
SUITE 303 Suite, Apt. #, sto.
PEMBROKE PINES FL 33026 City FL Zip Code

1 0a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registared under tha laws of the State of Flerida, submits this statement
fartha purpese of changing its registerad office or ragistared agent, or both, in the State of Florda, Such change was aulhorized by its general partner(s). | hareby accept itha appointment of ragisterad

agent. 1 am familiar with, and accept the abligations of sactfon 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accapting 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 Ganerat Parinen(s) 11a. (Do?fg? asmﬁpiiﬁhoﬁge;lxi?mgrem) 11b. City, State & Zip Code 1tc. Do;':an?;s::al\‘lfrnnfber
TUXEDQ GROUP, LTD. INC. 960 IVY FALLS DR. ATLANTA GA P25357
DO S s = — — 5

=12/ 79— THEn——-004
R SO IS T T e S

CR2EQ03 (8/98)

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

1 2. 1o hareby certify that the Information supplied with thig filing Is voluntarily fumished and doag not qualify for tha exemption stated in Sectlon 119.07{3)(k), Florida Statutes. I releasa the Division of
Carporations from any Hability of mon-complianca with Section 119.07{3)(k) in the event that the information supplied is deemed exernpt frorn public aceass, | further corlify that the Information indicated on
shall have tha same legal affacts as if made under oath. ! furlher certify that | am a General Partner of the limited partnership, recaiver or trusies

thiz annual report is true and accurate and that my signats
ampowerad to execute this report as mqul%ﬂ Florida Statutas.
SIGNATURE

1

DATE

lc[{&[%’

[

é"z'/ui Kout

Daytitna Talephone Number

Typed or Printed Nama of General Pariner Sigaing Form




