FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSH!P WlLL& BJ & -
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF § STATE
Secretary of State DIVISION OF CORPOR RATIONS

1998
1. Nameof Limited Parinership 1a. DOCUMENT #

A28304 AN AR

DIVISION OF CORPORATIONS

97SEP 25 AMII: 33

CONMAR, LTD.

Malling Address Principal Offica Addross 3. Date Formed or Registered 5a. gﬁg‘iﬁl g:r?:grcig%ions as
63 S9RD STREET 63 59RD STREET 05/09/1989 $8.917.00
OCEAN OCEAN 3A. Date of Last Report ' *
MARATHON FL 33050 MARATHON FL 33050
09/30/1996 5b Amount ol Capital
Contributions in FLGRIDA
4, State or Country of Fermation to date:
2. Maling Address 2a. Principal Oflice Address
Mi
Suite, Apt. #, etc. Suile, Apl. ¥, elc. 6. FEI Number 0
Applied For
City & Stats City & State 38-2251 172 1 Not Applicabla
7. Certicats of Status Desired D $8.75 Addilional
Zip Country Zip Country Fee Required
E. Make check payable to: Depl. of State (See reverse side for fee information)
9. Neme and Address of Current Reglstered Agent 10. I changed, new Registerad AgentOflice
Nama
CONLIN, JOHN W. Sireot Address (P.0. Box Number RR AW § ? ? P
63 53RD STREET . =03/30/87=--01 1 3003
uile, Apt. ¥, atc
OCEAN BHAK166,7S k156, TS
MAHATHON FL 33050 City FL Zip Code

108, Pursuani lothe provisions of sections 620.1051 and 620,182, Florida Statutes the above-named limited partnerst ip organized or repisiered under the taws of the State of Flerida, submits This gtaternant
for the purpose ol changing ils registered oflice or registerad agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s). | hereby accep! the appointmen! of registared
agent | am familiar with, and accept the obiigations of Bection 620192, Florda Statutes.

SIGNATURE (Rapistered Agent Accepling Appoinimient) _ . _ DATE

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

Address of Each Genergl Partner ) . Regisiration/
11, Nama(e) of General Pariner(s) 11a. (Do N Use Post Oflice Box Numbers) 11b. Cily, State & Zip Code 110, pocumont humbior

JOHN W. CONLIN PO BOX 87, 63 53RD ST MARATHON FL

Kwny

4

Note-?\Ganeral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1dohetsby certity that tha informa
Corporalions from any liabil;

Os'pnhod wilti this filing is voluntarily furnished and does not qualify for the exemplion stated in Seclion 119 07(3)(k). Florida Statutes. | release the Division of
phanco wilh Soction 118.07(3)(k) In the avant that tha informalion supplied is deemed exsmpt fram public access. | further certify that the Information indicated on
the same legal effacts as if made undler oalh. | further certily that | am a General Partner ol the limited parlnership, receiver of Irustee

_ DATE 4/ Sﬁ f/

- ‘O’V//‘;/ ~ Davtime Telaphone Number‘q g ’—.7K3 ?9f?

CR2E003 (6/97)



