L

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ILE(D
r SECRETARY OF STATE
ANNUAL REPORT o DIVISIDN OF CORPORATIONS
1997 DIVISION OF CORPORATIONS

AM 8: 50

$. Name of Limited Partnership 1a.

DOCUMENT #
243

APOPKA SQUARE PARTNERS, LTD.

IlIIIIIIIIIIIIIIHIIIIIIIHIlIII||||IIIIIIIIHIIIHIII\IIIIIIIIIIHIN

Mailing Address Piincipal Cifice Address
$71 BIRD ROAD $761 BIRD ROAD
MIAMI FL 33155 MIAMI FL 33155

Ba. capital Contributions as
Shown on record.

$960.00

3. Date Formed or Registered
04/20/1689

34. bate of Last Repont

5b. Amaount of Capital
Conlribnttions in FLORIDA

: 4, Stato or Country of Formation to date:
2. Mailing Address 2a. Principal Office Adidress FL
Sulte, Apt. ¥, etc. Suite, Apl. #, elc. FEI Numbei
i " i ) Apptea o
Mot Applicabl
City & State City & Siate ot Applicable
7. Certificate of Status Desired D $8.75 Additional
2p Country Zip Country Fee Required
B. Make check payable to: Depl. of Siate {Seo reverse side for fee information)
Q. Name and Address of Current Reglstered Agent $0. It changed. new Registered AgentfOffice
Name
BRANDON, STEPHEN E
5781 BIRD RDAD Streel Address (P.O. Box Number Is Not Accemeellg_] |’5:| L "‘| L™ % P
MIAM FL 33155 Ty T
Suite, Apt. ¥, etc. »***181 EuE‘ *‘*‘*’151 . c":::
City 2ip Code

FL |

agent. | am familiar with, and accept the ebligalions of section 620.192, Florida Statutes

SIGNATURE (Repistered Agent Acceplting Appointment)

10a. Fursuant 1o the provisions of sections B20.1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registered

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 General Pariner(s) iia. tDo‘ﬂS[IBEFsgllgc?sﬁh footor fumbersy | 11b. City, State & Zip Code iic, Doffﬂsrﬁmﬂﬂw
THE BRANDON COMPANY SPRSAVIATION AVE,, # COGONUTOROVEFL 494744

Sl @red éd

W‘Jﬁ-p)\,n‘ ¢ Ff——.—

AT/

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

1 2_ | do hereby certity thal the information suppliad with this fiing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3){(k}, Florida Statutes | release the Division of
Corporations from any liabitity of non-compliance with Section 118.07(3Xk) in the event that the information supplied is deemed exempt from public access. | further certify that the infarmation indicaled on
this annual report is irue and accurate and that my signature shall have the same legal effects as if made under oath. | lurther certity that t am a General Partner of the limited parinership, recelver or truslee
empowared to execute this report as required by chapler 620, Florida Stalutes,

SIGNATURE mm(@\

oate J/ﬁ/j&_.

Typed o Printed Name of General Pariner Signing Form _Q{@QX QJQ/ L@mﬂd____ Daytime Telsphone Number __Z_Qé_ '{ ijL

CR2EQ03 (6/96)

P4




