FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE iLt‘.U
Bandra Mortham _cRﬁBFRY OF STAT
ANNUAL REPORT Secretary of State DIVS'!EIDN % C@RPORA“%NS

, 1997
1. Name of Limited Parinership 1a. DOCU MENT #

' A28847 | |
NATIONAL DEVELOPERS, LTD. A A

DIVISION OF CORPORATIONS

97 APR-8 AN 3: L8

Mailing Address Principal Otfice Address 3' Dale Formed or Reglatered 5a' %agﬁl\ Sﬂorrlgguﬂt’if:ns as
113 W. GRANT STREET. #B 116 W. GRANT STAEET, #B 09/05/1889 6288.00
ORLANDO FL 32606 ORLANDO FL 32608 34, Dete of Last Report

mm'ng% 5b. amount of Capita)
Contributions n FLORIDA
4, state or Country of Formalion fo dale;
2. Mailing Address a.{ 2a. Principal Office Address FL
/92 33 ST

T~
Sulte, Apl. #, elc. Suite, Apt. #, & 6. FE! Number
@ /%‘ 50-2067264 [ Applied For
Cily & Stgfe Cily & Sfate > / [ Not Applicable
O{La(’ﬂ N"\ O FL é 7. Certificale of Siatus Dealred D $8.75 Addtional
ip

Zip Country \_—/ Country Fee Required
8. Make cheok payable to: Dept. of Siate (See reverse side for fee information)

3283 9 Ysh.

Q. Name and Address of Currard Reglslered Agant 10. it changed, new Registered AgenvOffice
PIERCEFIELD, DAVID . v oy Pozg S
243 WEST PARK AVENUE Streat Acddrass {P.O. Box Number Is Nol Nﬁ_emabla)
s .
SUHE 201 Sulte, ip?#,%c* 3 l LAdng
WINTER PARK FL 32789 & o to
Allam o FL| 32839

10a. Pursuant 1o the provisions ol seclions 620.1051 and 620.182, Florida Statutes, the above-named limited parinership organized or registersd under the laws of the State of Florida, submita this ﬂaiamenl for
the purpose of changmng its regisiered office or registersd agent, or both, in the State giFlorida. Such change was authorized by ha general pariner(a). 1 haraby accept the appoirimen) of registered agent.
I am famitiar with, and accept the obligalions of section 820.182, Florlda Statutes.

7
SIGNATURE (Repisterod Agent Accepting Appointment) ___ - DATE _,j/_s_ q]

A GENERAL PARTNER THAT IS 36GHPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Rogistration/

Address of Each Genaral Partner . .
11. Name(s} of General Partner(s) 11a. (Do NOT Uss Post Office Box Numbers) 11b. City, State & Zip Code 11c. Document Number

P.AP., INC. ~4808-8OUTH-SEMORAN-B ORLANDO FL K95292
3253 9

Nuw Ua’w K /
924 3357 ¥
1000021048t/ o

’ ek 156L 25 wkwkiSh, 25

CRIECOS (11/96)

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

tarily furnished and does not quality for the exemption swated in Section 118.07(3)(k), Florida Statutes. ) release the Divislon of
"07(3)(k) in the svent that the Information supplied |5 desrned exernpt from public access. | further certify that the information Indicated on this
annual repor is true and aceurate and that my signat ave the same legal eflects as if made under path. | turther ceriity that | am & Gieneral Fariner of the limited partnership, receiver of rustea
empowered lo execide this repon as refuired by 620, Fiorida Statules.

SIGNATURE ' oAt %/ ’f/‘??

4 2. 1do hereby cerlity that the information supplied with this liling Is v
Corporations from any liability of non-compliance with Seci

Typed or Printed Name of Ganaral Pariner Signing Form _ Ja” Pg’z—-y,‘&-y\‘ Y e Daytime Telsphona Number %07 -~ ’?Ll'l 'f/ V ______

0003424



