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 FiE L
Sandra B. Mortham CRRETARY OF STAT
S C[E[r[Y{IT,J‘A]
ANNUAL REPORT Secretary of State DWI%lU\N 0 F CORPORATIONS
1999 DIVISION OF CORPORATIONS
S8 SEP 18 PM 1105

1a.  DOCUMENT #
A28245

1. Name of Limiied Partnership

SAPHIER ENTERPRISES, LTD.

PR

Malling Address Princlpal Office Addrass 3, Dale Formed or Registared 5a. Capital Gontributions as
Shown on recerd,
4922 BAY WAY PLACE 4322 BAY WAY PLACE 04/2071989 $5,000,990.00
TAMPA FL 33629 TAMPA FL 33629 3a. Date of Last Repont TPV
10/%/1997 5b. Nrougblolf Ca nIt’xgl
Contribullons In FLORIDA
4. State or Counlry of Formation to date:
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apt. ¥, elc. Sulte, Apt. #, eic,
ulte, ApL. #, stc. ulte, Apf c 6. FEI Number O Appled For
City & Stals Chty & Stale 59-2043928 Nol Applicable
7. Certificats of Staius Deslred D $8.75 Additional
Z2ip Country . 2ip Country Fes Required
1. Make check payable to: Depl. of State (Spe réversa side for fes Information)
G, Name and Address of Current Reglstered Agent 1 0. ¥echangad, new Reglstered Agent/Offios
Name
SAPHIER, ALBERT L. Street Address (F.O. Box Number Is Not Aceplable)
4922 BAY WAY PLACE
TAMPA FL 33629 Sulte, Apt. #, eic

nA

Ld
10a. Pursuant 1o the provisions of sactions 820.1051 and 620.192, Florids Statutes, the sbove-named lmilad partnarship organized of reglstered under the laws of the State of Fionda, lmeIl]t‘l'ﬁ’Ealymant
for tha purpose of changing its reglstered office or reglatered agent, of both, in the Btale of Florlda. Such change was authorized by lts general pariner(s). | hersby accept the appolniment of legistered
agent. | am familiar with, and accepl the obligations of section 520.192, Florida Gtalules.

SIGNATURE ({Regiatered Agent Acocepting Appolniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BU;IEIESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of General Partrer(s) 11a, m’:‘ldg.’r"“ of E""":G"E neral Pariner , | 11b. City, Stale & Zip Code 1ic. Do;"ff"‘f.‘,’n‘{‘:‘.‘:;’n’b,,
SAPHIER, ALBERT L. 4922 BAY WAY PLACE TAMPA FL 33629
SAPHIER, ANITA F 4022 BAY WAY PLACE TAMPA FL 33628
S M e = P
e e )
~08/2398--0]055-~ 01
FERELO0, 20 s Rn, 00

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

412, !do hereby certfy that the infarmation suppliad with this filing is veluntarily furnished and doss not quallfy for the exemplion stated in Section 118.07{3KKk), Florids Statutes. | relesse the Division of
Corporations from any liabllity of non-compllance with Seclion +18.07(3)(k} in the event that the Information supplied Is deemad exempt from public accass. | further cerllfy that the ifarmation Indicated on
this ennual repor is true and ﬁ and thal my slgnaiure shall have the pamo legsl effects as If made under oath. | further certify thet | am a General Pariner of the liplted partnership, recetver or trusise

/ VM / — ’ - ) DATE?’ j?jg
jj/b//f ,‘J' A ,,SAﬁhéﬁr, "Af% DameeIamoneNumbar,Mj/_&j.Q_

SIGNATURE

Yvpad or Printad Namé of Ganoral Partner Sianlna Form

CR2E003 (8/98)




