.FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
& e o ?0 REVOCATION AND $500 PENALTY FEE

LIMITED PAF?TNERSHIP FLORIDA DEPARTMENT OF STATE FILE
s Sandra B, Mortham ARY []F STATE
. - _ANNUAL REPORT Seéremry of State UW‘%&[]:&BF CORPURAT.OHS

1998
1- Name of Limited Partnarship 13. DOCUMENT #

AZ7T410 ORI

THOMPSON CENTER ADAMO LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

gg MAR 1O PH 1+ 26

R

Malling Address Principal Office Address 3. Dete Formed or Registéred 5a. gﬁg&%‘ &Tﬁgﬂfé‘?"s he
6302 BENJAMIN ROAD 6302 BENJAMIN ROAD 11/18/1988 $2,000
SUITE 400 SUITE 400 34. Dats of Last Report ! 000.00
TAMPA FL 33634 TAMPA FL 33634
12/27/1996 Bb. st /0 omon
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apl. #, etc. Suite, Apt. # olc. 6, FEI Number
[ Applied For
City & State Cily & State 58-2019120 (1 Not Applicable
7. Cartificate of Stalus Desired m $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fes information)
EEBS30
9. Name and Address of Curren! Reglatered Agent 10. Ifchanged. new Ragistersd Agent/Office { k ‘5 3 7
Namn /
THOMPSON, DONALD C. weld C.,
Streel Address (PEJ, Box Number I8 ol Accepigble)
THOMPSON-RUBIN ASSOCIATES ! o
6302 BENJAMIN ROAD, SUITE 400 Sl ApL, o1
TAMPA FL 33634 City Zip Code
T4mPA FL| 33c3y |

104a. Pursuant to the provisions of sections 620 1051 and 620,192, Florida Statutes. the atove-named limited parmershlp organized of regigterad under tha laws of the State of Florida, submits this slatement
for tha purpose of changing its registerad offlice or ragistered agent, or both, In the State of Florida. Such change was authorized by its geners! partner(s}. | horaby accept the appointment of registered

agent. | am familiar with, and accept the obligalions of saction 620.192, Florida Statutes.

SIGNATURE (Reg/sterad Agenl Accapting Appointment) _ — DATE

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

Address of Each General Partner . .
11a (D 11b. City, Stato & Zip Code 116, pocument Number

11. Namete} of General Partnods) 0 NOT Use Post Office Box Numbers)

6302 BENJAMIN ROAD TAMPA FL (Q2RR4QHNNTA

D.C %MP‘S&)J ) 2

BO0D00Z 51885-——5
-03/10/98--G1034--005
#eRkSS0, 00 *wewkd97,50

0000245 1 386 —
-03/10/ 8--01034--006

) AL QQAS\ WERIRIT. S0 wekne3T, 50

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

12_ | do heraby cerlify that 1he information supplied with This fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divislon of
Corporations from any liability of non-compliance wilh Saction 119.07(3)(k) In the event that the informalion supplied is deemed exempt from public accass. | furthar eertify that the information indicated on
this annual report is true and accurate and that my signature shall have the same Iegal elfects es if made under oath. | further cartify that | am a General Partner of the limited parinership, receiver or trustee

empowerad (3 execute this report as requured by chapter 620. Florida Stalutes.

CR2E0G3 (687)

SIGNATURE __Sé‘E___?'?AM-mK’.e- %MM&T__M
Typed or Printed Name of General Pariner Signing Form __  _ Daytima Telephone Number ( SI 3 ) B ﬁ é" _([l é I




