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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE I
Sandea %ﬁr.iham ariog If I' : STATE
ANNUAL REPORT Secretary of Stata i SR R ows

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A27677

SIMS ENTERPRISES, LT AR RO

DIVISION OF CORPORATIONS

93FEB 21 PM L: 26

Maiking Adkdress Principal Office Address B T 3. Date Formed or Registersd Sa. capita! Contributions as
Shown on record
1219 N HIGHWAY 201 1219 N. HIGHWAY 501 I_IZ_I@_} 1988 | $622,090.00
TAMPA FL 33619 TAMPA FL 33619 3a. Date of Last Report I
01!%!1998 r‘glﬂ). Amounl of Capila1
..... ———— Conlributions in FL ORIDA
- [, 4. s1ate o Country of Farmation to date:
2. Mailing Address 2a. Pnncrpal Office Address
14, ; Or  f2/94). &uﬂﬂsz@/& L _
Sull_e. Apt. #, elc. | SBuite, Apt. #, elc 6 FE} Number | Appliad For
City & Sae City_Sta!e 1 592023348 U ot Applicable
| Temph Tandace  ZL | /e Ta B TS e Ry
Zip Country ountry Fee Required
\?3'6/ 7 336)/ 7 J 8 Make chech payabfe to Depl of State (Sce reverse side for fes information)
O, MName and Address of Current Registered Agent . ) ’ ) 1 0 II changad naw Reg istarad Aggnlj()fﬁoe 7
e T ——— ]
SIMS, DEAN P Tommy Sims
' Straet Address (PO Bdx Number is Not Acceplable)
1218 N. HIGHWAY 301 < O OERS OA ;D& B
TAMPA FL 33619 ST
Cﬂy — T . T le Zip Code M
temple Tporpes FL F30/LT

1 08 Pursuant to the provisions of seclions 620.1051 and 620.192, Flosida Statutes, the above-named limitad pannershlp organized or registerad under the laws of lhe S1a1e of Florida, submits this statemant
for the purpase of changing its registered office or registered agent, os both, in the State of Florida Such change was autharized by its general partner{s} | hereby accept the appointmani of registered
agent. | am familiar with, and accept the obligations of seclion 620 192, Florida Statutes

SIGNATURE (Regislered Agent Accapting Appoiniment’ _ I S P I 5 7. |
A GENERAL PARTNER THAT I3 A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ) ]

11 . Name(s) of General Partner{s} - 1 1a. D "\"dgd;_ess u'EEECh:G; neﬁral P!artner ] 11 b. N ‘clty State & z:;. Coda . . 11 c. Dxpf:‘?;sr:mi:::bar
SIMS, THOMAS H. I 1219 N. HIGHWAY 301 TAMPA FL
SIMS, DEAN P. 1219 N. HIGHWAY 301 TAMPA FL _
SO0 OO0t — 1

~[i3, '04#' h3~-0136--1015
FRANTZE. 20 WANS2G. 25

by
DA

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

1 24 \ibo haraby certity thal the information supplied with this filing is voluntarily furnishad and does nol qualify for the exermplion $lated in Secllon 119 D?(3Hk) Florida Staluies. | reloase the Division of
Carporations from any liability of non-compliance with Ssction 119.07{34k) in tha event that the Inflormation supplhed is deemed exampl from public access | further cenify that the information indicated on
this snnual report is true Bnd accurate and that my signature shall have the same kegal afects as if made under oath. | further certity that | am & General Parinar of Ihe imited partnership, recelver or frustes

oqired by chapter 620, Florida Statutes

empowered to executs this re,

e 1828 .98

CR2EQ03 (8/98)

Typed or Printed Name of General Pariner Sigring Form ,ﬁ__IQ'ﬂm_L[, é"m_‘i,,,_éjff e R — Day‘tm\e Talephons Number 8 /3 ?ﬁQ -_-34({14()



