FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT

. TO REVOCATION

.

AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Namo of Limitedt Partnarship

[SIMS ENTERPRISES, LTD.

DOCUMENT #
677

¢R .T?Fh'm
s
OIVISION OF

g8 JAN-5 PH 3:26 ) |y

OO O

CORP RATI%HS

Malling Address

1219 N. HIGHWAY 301
TAMPA FL 33619

Principal Olfice Address

1219 N. HIGHWAY 301
TAMPA FL 33619

3. Date formed or Registered

12/29/1888

Ba. capital Contributions as
Shown on record.

34, Date of Last Report

01/20/1997

$622,990.00

5b Amount of Cepita!
Contributions in FLORIDA

4. state or Counlry of Formation to date
2. Meiling Address 28. Principal Office Address o
FL 643 990 ~
/4
Suite, Apt. #, etc. Suite, Apl. #, sic. B. FE! Numoer
59'2923348 a Applied For
City & State CHy & Stale Not Applicable
7« Cerlificate of Status Desired D $8.75 Additional
Zip Country Zip Country Faa Required
nﬁ. Make chack payable to: Depi. of State {See reverse slda for fee information}
©. Nome and Address of Current Ragistered Agent 10. ifchanged, new Registered Agent/Cifice
Name
SIS, DEAN P Siroot Address (PO Box Humb
Iroet Addrass x Mumber = o L iar g gl
1210 N. HIGHWAY 301 DO 0 m;”r 2H——4
TAMPA FL 33619 Suita, Apt. #, tc et —eH - —
px¥nd ], 25 weeabdl, 2%
City FL Zip Code

10&. Pursuant 1o the provisions of sections 62010561 and 620.192, Florida Statutes, the above-namad limited partnership organized or regislared under the laws of the Siata of Florida, submits this statement
for the purpose of changing its registered olfice or regislered agent, or bolh, in the State of Fiorida. Such change was authorized by ils general parines(s). | hereby accept the appointment of registsred

agent. [ am familiar with, and accept the obligations of section 620. 182, Florida Stalules.

SIGNATURE (Regisisred Agent Accepling Appointment) __. . _ . DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11, Neme(s)of Gonoral Patnerts) 118, (5, HOT iee Post Oice e umvers) | 11D Oty Sio8 2ip Gooe 116, pocument Number
$IMS, THOMAS H. i 1219 N. HIGHWAY 301 TAMPA FL
SIMS, DEAN P. 1218 N. HIGHWAY 301 TAMPA FL

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

12.

£ by

empowered 1o axecute this rgp |Iv
SIGNATUf ’ :

Typed or Printed Name of Qeneral Pariner Signing Form

chapler 620, Florida Slajules

| do hereby cenify that 1he mformallon supplled with this hling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Fiorida Statutes. | release the Division of
Corporations Irom any liabllity of non-complifinca with Section 119 07¢{3)(k) In the event thal tha information supplied is deemed exempt from public Bccess. | further certity that the information indicated an
this annual repori is true and accurate and thal my signature shall have the same lagal effecls as it made under oath. | further cerlify that | am a General Parlner of the limited partnership, receiver or trustee

o _{é’*.-?/-??

Tl one U Syme T

Daytime Telephana Numbargls_égé 2 o

CR2EQ03 (6/97)



