.,—"

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

LIMITED PARTNERSHIP fLORIDA DEFARTMENT OF STATE

Fil
ANNUAL REPORT Sandra B, Mortham SLCRETARY OF SIATE
Scoretary of State NIVISION OF CORPORATIONS

1998 DIVSION OF CORPORATIONS

STROV 19 PHIZ: T

1. Mamo ol timited Partnorship 1a. DO C U M E NT #
A27501

5 & b LMITED PARTNERSHP. AN ILLNOS LTeD P AR WA
ARTNERSHIP

Malling Address Princpal Oflice Addioss 3. Date Foried or Rogistered 5a. gﬁg&i‘ g’,f,”clggﬂéo”s as
133 §. HARBOR DRIVE 133 8. HARBOR DRIVE 12/09/1988 $200.000.00
VENICE FL 34235 VENICE FL 34285 33. Date of Last Reporl ' )

1212311996 5b. amoumof Capital o

Gontribulions in FLORICA

e 4. 518l or Gountry of Formation 1o dale:
2. Malling Address 2a. rrincipal Ofce Addross
Sulte, Apl ¥, elc. T sue, Apt W e B FEumber a
- Appliod For
City & Siate T Gy A S 59-2769968 L ot Applicable
. ] i 7. cenlificae of Stalus Desirod D $8.75 Addtional
Zip Country 7ip Country e Fee Required
8. Make chack payable 1o: Dopt. of State (Sea roverse side for foe informalion)
. Name and Address oréurre;ineiglslaredigem - 10. ichanged. now Regstered AgentiOflice
T T Narria ) T
GRIFFIS, JOHN W., 1l R . ) —
ireet ross | . Box Number Is Not Acceptable
2831 RINGLING BLVD.
STE- 'I‘IG-D Suite, Apt. #, efc
SARASOTA FI. 34237 City FL Zip Code

40a, Pursuant 10 the provisions 0? saclions 6201051 and 620,192, F.onda Stalums the above-named limited parlnership organized or regislcred undcr the laws of the State of Florida, submils 1his statement
for the purpose of changing its registored off:co o+ ragislered agent, or bolh, it the State of Florida. Such change was aulhorized by its gencral partned(s). | hereby accept the appointrnent of registercd
agent. | am familar wilh, and accept the obligations of seclion 620 192, Florida Stalutos.

BIGNATURE {(Repislered Agont Accepting Apmlntrnenl} e .. DATE

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

1 1 B Addiess of Each General Partnar 11b. Gity, State & Zip Code 11c. Rogistralion/

11. Name(s) of Genoral Partnor(s) B _ (Do NOT Usa Post Office Box Nunibers) Document Namber

BURKET, VIRGINIA C. 6100 WILLOW SPRINGS R LAGRANGE IL
TOOOO

-11/21/9
L Y|

Note: General pariners MAY NOT be changed on this form : an amendment must be filed to change & general partner. 7

1 2 | g hereby cerlify 1hat tho lnfunnahon supplmd willy this hhng is voluntarily furnished and doos nol qualify for the exermption stated in Seclion 119.07(3)(k), Flonda Statutes. | release the Uivision of
Corporations from any habilily of non-compliancea with Seclion 118 07(3)(k) in tha event thal tha infermation supplied is docmed exempl from public access. | urther certfy thal the information ingicatod on
this annual report is truc and accurale end thal my signature shall have the same legal effects s if made under vath. ) furlhor cerlify that | am a General Pariner of the limiled parlnership, reeeiver or lrustee

empoweared 1o exccule 1hid reporl as required ty chapler €20, Florida Stalules
— - (f -
Aj DATE / / /. j . 7

7
SIGNATURE /Otjma, (

Typed or Primted Name of General Paninaf Signing Forin | Lo . Daytime Telephone Number _

CR2E003 (6/27)



