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

FLORIDA DEPARTMENT OF STATE F l Lm E D

Sandra Mortham

Secretary of State 97 JAN |5 PH 2: 08 jv

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS
SECKETAKY U SIATE A

1. Mame of Limited Fartnarshipy 1a. DOCUMENT # TALLA”A{)(LE FLORIDA

: A27892
MPERIAL OPERATIONS LTD, WA G

LIMITED FARTNERSHIP

Mailing Addrgss Principal Cfice Address 3. Dato Formed of Registered 58. gﬁml gﬁpégg(lﬁms s
120 N. ORANGE STREET 6140 PARKLAND BLVD. 02/10/1889 $15.000.00
WILMINGTON DE 19801 MAYFIELD HEIGHTS OH 44124 b

3. Dato of Last Report
7/1995
2’2 ’ 5b. Amount of Capital
Contributions In FLORIDA
4. State or Country of Formation to dale:
2. Mailing Address 24. Principal Office Address DE
Buite, Apt. #, elc. Suite, Apt. #, etc. FEI
d F 6. FEi Nurber ) Applied For
N icable
City & State City & Stale ot Applica
7. Cortilicate of Status Desired D $8.75 Additonal
Zip Country Zip Country Feo Raquired
8. Make check payabie 1o: Depl. of State (Se reverss side for fee information)
g, Name and Address of Cutrent Registersd Agent 10. i changed, new Registerad Agent/Office
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Streot Address (P.O. Box Number Is Not Acceptabis)
PLANTATION FL 33324 Suile, Apt. #, olc,
City FL Zip Code

10a. Pursuant to the provisions of sections 620, 1051 and 620,192, Fiorida Statutes, the above-namea mited parinership organized of registerad under 1he laws of the Slate of Florlda, submits this statement
for tha purpose of changing its registered olfica or registered agern, or bath, in the State of Florida. Buch change was authorized by its general partner(s). | beraby accept ihe appointment of registered
agent | am lamitiar with, and accept the obligalions of section 620.192, Fiorida Stalutes

SIGNATURE (Registered Agenl Accepting Appointment) DATE

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 Genera! Partner{s) 11a. (Do“ﬁg?ﬁssg'gfgb%%?gfﬁﬁﬁ&m 11b. City, State & Zip Code 1 1c- mﬁfgﬁmﬂm
MPERIAL OPERATIONS CORP 6140 PARKLAND BLVD. # MAYFIELD HEIGHTS OH P22o4s

=000 0z20eS vz ——4
~DL’23.JE?~—DIUUB~-DID
k4] TS kw24, 75

CR2E003 (6/96)

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

2. ! dohereby cerily thal the mlormatian supplied with tis filing is vatuntarily turnished and doas not qualify for the exemnption stated in Section 119.07(3XK). Florida Stalutes. | release the Division of
Corgoralions from any hahility of non-complance with Section 118 07(3Xk} in the event that the information supplied is deemed axempt from public acoess. | further cerlify that the information indicated on
this annual reporl is Irue and accurate anc thal my signature shall have the sarne legal etfocts as if made under cath. | further certify that | am a General Parlner of the limitext partnership, recelver or irustes

empowered o execul? report as requred by chapter 620, Flonda Statutes.

SIGNATURE - GM X %—(1’"‘1 ; ‘jﬂ{ Jf‘ | DATE //f‘//f d

Typed or Printed Name of Genera! Parniner Signing Form 4&./ /f /1/,‘:/{,6/6 Daytime Talephcne Number Mf/ - 6’ d a

0012008



