FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F | ! F D

FLORIDA DEPARTMENT OF STATE
Sandra Mprtham Q7 JAN 16 PH H I 2

' Qecratary of State
DIVISION OF CORPORATIONS SECRETANTY 1 SIA

TALLARASSEE, FLORIDA K?{g
CUMENT #

1. Name of Linited Partngrship A278 |
AT A NN

CRUISE MASTERS TRAVEL, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Mailng Address Principal Office Address 3' Diate Formed or Registerad 53. CShaopi'ta'nl &omgg:gons as
2715 A TAMIAMI TRAL 2115 A TAMIAM TRAIL 12/29/1988 $20,000.00
PT. CHARLOTTE FL 33852 PT. CHARLOTTE FL 33952 4
3a. pate of Last Report
5b. amount of Capital
Contributions in FLORIDA
4, Stata or Country of Formation 1o date:
2. Mailing Address . 2a. Principal Office Address FL f{ghhﬂqﬂb
SA M SAME 0,000""
Suite, Apt. #, elc Suite. Apl. #, etc. FEI Numbe
e A Pl el 6. y [ Appiied For
Not Applicabl
City & State City & State at Appicable
7. Certificats of Status Desited Q $8.76 Additiona)
Zip Country 2ip Country Fee Raguired
. Make check payable to: Dept. of State (See reversa side for fee information)
Q. Name and Address of Current Reglstered Agent 10. 1 changed. new Registerad Agent/Oflica
Narne ' ) ’
WELLS, LINDA D.
3495 PINETREE STREET Street Address (P.O. Box Number Is Not Acceptabla)
PT. CHARLOTTE FL 33052 Sulte, Apt. ¥, etc.
City - FL Zip Cods

10a_ Pursuant ta the provisions of sectons 620 1051 and 620.192, Florida Statutes, the gbove-named limited pantnership organized or registered under the laws of the State of Florida, submits this statemant
lor the purpose of changing ils registered oflice or registered agent, ar both, in the State of Flonda. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registersd

agent | am familar with, and aceept the oblgations ol seclion 620,192, Florda Statutes

SIGNATURE (Registered Agenl Accepting Appaintment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. MName(s) ol General Pariner(s) 11a. (0DAh?S-}eﬁié"p%%?rbﬁ.%geﬁxPﬁﬂn%g rs) 11b. City, State & Zip Coda

WELLS, LINDA D. 183 -SUNRISE TERRACE-N- PT. CHARLOTTE FL
%% prveTeee St
! 0ONo2Z0ET335——1
* = 017/24/97--01023--003
/ AERERSZ, 50 woeaSe, 50
SO000Z0BT338——1

-01/24/97--01023-~010
k191125 wek191,25

Registration/
1 1 c. Document Number

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

1 2. | & heraby certify that the informaton supplied wilh this filing is voluntarily lurnished and does not queiity for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division ¢f
Corparations from any liabilty ol non-compl ance with Seclion 113.07(3Xk} in the event that the inforration supplied is deemed exempt from public access. | further cerlify that the Information indicated on
this annual report is frue and accurate and thal my signature shall have the same legal effects as if made under aath. | further certify that ) arn a General Pariner of the limited partnerehip, receiver or frusiee

empawered 10 execule s report as required by chapler 630, Florida Statutes
SIGNATUR \L‘Q e Y Sy onte .. Do, 90, 1994

CR2E003 {6/96)

I Typed or Printed Name of General P arthet Signing Form A{ﬁ DA Z) w‘E L(‘s - Daylime Talaphone Numbt(iﬂl 7‘/3' ’b‘.a 8 ?

0008912



