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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Secretary of State FELEE}

DIVISION OF CORPORATIONS
1. Naro of Limted Pacnarip 12.  DOCUMENT # 98ROV -4 AMI0: 35

CEG LI 1w b'i
A27561 TATCARr Gt eI

LIMITED PARTNERSHIP
ANNUAL REPORT

Mailing Addrass Principal Offica Address 3. Date Formed or Reglstared 54a. Gapital Gontributions as
Shown on recaord.
1403 MACLAY GOMMERCE DRIVE 1403 MACLAY COMMERCE DRIVE 12/15/1988 $12,000.00
#15 #15 343, Date of Last Report U
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 11 /2 i “99? Sh. amount of Gapital
ContribLtions in FLORIDA
4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Offica Addrass
FL $12,000.00
Suite, Apt. #, efc. Suite, Apt. #, etc.
ite, Ap! ef uita, Ap! e 6. FEI Number L_-l Applied For
City & State City & Gtate 266093512 & Not Appiicable
7 . Centificate of Status Desired a $8.75 Additional
Zip Country Zip Country Fee Raquirad
—é_ Make check payable to: Dept. of Siate (See revarse side for fae information)

9. Name and Address of Current Registerad Agent 1 0. If changead, new Registerad Agent/Cifice

Name
SMITH, DAVIS D. Street Address (P.O. Box Number Is Not Accaptable)
1403 MACLAY COMMERCE DRIVE
#1 5 Sulte, Apt. ¥, ate,
TALLAHASSEE FL 32312 ity ‘ Zip Godo
FL| ™

40a. Pursuant o the provistons of sections 620.1051 and 520,192, Florida Statutes, the abave-named limited partnership organized ar registered under the laws of the State of Florida, submits this statement
for the purpese of changing Its registared cffice or registerad agent, or both, in tha State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointrment of registered

agent. | am familiar with, and accapt the obligations of saction 620,192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepting Appoi it)

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 General Partnen(s} 11a. (Do'%'? f]i:f pans:Cho?ﬁ:.:aBm:xP;m:rers) 11b. Clty. State & 2p Code 11c. Dnc?n?;snt:ar}llgmmbar
SMITH, DAVIS D. 2044 DOOMAR DRIVE TALLAHASSEE FL. 32308

SOOI S T S -—-—T
=1 10501 0E 2004
#EEITE. TS w77 TS

AL [NoV - 5 19%.

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

12_ 1do hereby cartify that the Information suppiied with this filing Is voluntarily fumished and does not qualify for the exernplion stated in Section 119.07(3)k), Florida Statutes. | release the Divisicn of
Carporations from any Hablty of non-complianca with Section 119.07(3)(K) in the event that the information supplied is deemed exempt fram public access. | further certify that the information indicated on
this annual report is trus and accurate and that my signature shall have the same legal effects as if made undar oath. [ further certify that | am a General Pariner of the limited partnership, receivar or trustee

empowerad 1o execute this report as required by chapter 620, Florida Statutas,
SIGNATURE W bare ////a fog”

Davis D. Smith Daytme Teiaphons Number 85089349906

Typed or Printed Name of General Partner Signing Form

CR2EQ03 (8/98)




