: 103, Pursuant 10 the provisions of soctions 620.1051 and 620.192, Florida Statutes. the above-named limiled partnership organized or registered under the laws of the Stale of Florida, submits this slalement
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FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE N _HLEE’JV o
m SECRETARY OF & :
N oar sy s OIVISION OF ColtPaRATIONS

Secratary of Slate
1997 DIVISION OF CORPORATIONS

1. Nama of Limiled Parinerehip 1a. D UMENT #
A27335

s, ventune runo v - wionons aearmenrs | INIMIEIRERANARVRR D

LIMITED PARTNERSHIP |
PIC lylg 7

9TAPR -4 AM 8: 37

) LI | 7
Maling Address Principal Oflice Addross 3. Date Formed or Registared Ba. gggmlﬁ{;g?gons s
3040 GULF TO BAY BLVD #205 3040 GULF TO BAY BLVD #205 11/23/1988 $3,000,000.00
. CLEARWATER FL 34619 CLEARWATER FL 34519 ! VM

3a. pato of Last Regnrt

5b. amoumof Capital
Contributions in FLORIDA

4, sreto or Country of Formation 1o dale:
2. Mailing Address 28, Pprincipal Oflice Addross M
Sulte, Apt. #, eto. Suite, Apt, #, etc. FEI Numi )
i i > 55837971 2 aopied o
t Applicabl
City & State City & Slate Not Applicable
7. Cerlilicate of Slalus Desired [:] $8.75 Addional
Zip Country Zip Country Fee Required

B. Make check payabio to: Depl. of Siale (See reverse side for fee information)

9, Name and Address of Current Reglstered Agent 10. If changed, new Rogislered Ageny/Olfice
POSTON, WILLIAM G Neme
OIO NSI MANAGEMENT. 'NG Streel Addroess (P.O. Box Number |s Mot Acceptabla)
3040 QULF TO BAY BLVD #205

Suite, Apl. #, elc.

CLEARWATER FL 34819

City Zip Code

FL

for the purpose of changing its registered oflice or registered agent. or both, in tho Slale of Florida. Such change was authorized by ils general partner(s). | hereby accept the appoiniment of registerad
agent, | am familiar with, and accapt tho abligations ol seclion 620.192, Florida Statutes.

BIGNATURE (Registared Agoent Accepting Appointmenl) __ _ . | e

S, S e DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of Ganeral Pariner(s) 11a. (DoA-‘&‘g)[ro%Ssgflgfs%%%?cgeéaéxpﬁgmgers) 11b. iy, State & Zip Codo 11c. Dogﬁﬁﬁ[aﬁﬂb@
NORTHERN SALINE, INC. 24715 FIVE MILE ROAD REDFORD Mi 46235 P13599
O'NEILL, PATRICK J 24715 FIVE MILE ROAD REDFORD Mi 46238
E]EJEIDIJ,E—_*J i
- - 4 R oo -
~04/08 /97 =105 015 T
FERESTE. DY wwwas 75, o

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

'|Y . 1 do horebry carlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | release the Divisian of
Corporations from any liabilily of ngptRynpliance with Seclion 118.07(2)k) in the evenl that the information supplied is deomaed exempt from public access. | turther cerlify that the informalion Indicated on

this annual reporl is 1rue and a ato gnd that my giggature shall have the same logal effscts as il mado under oath. | further certify thal | am a General Partner of the limiled parinership, receiver or rustee
empowaered to execuls this rep quiredr 20, ida §tal
SIGNATURE .. . N _DATE 3/3_7/77_ -

o Daviime Telephione Number /’XB"?;Z_SM’_7_$37__

J Twvpad of Printed Nama of Ganara! Partngr Signing Form

CR2ECO3 {6/96)



