REEE L ]

Rkt RE

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

[}
L|M|TED PARTNERSH|P FLORIDA DEPARTMENT OF STATE ]LE;D
ANNUAL REPORT “;:};:: ':;f';"m e ETERY oF sw%
1998 ary of State IVISION OF CORPORATIONS
DIVISION OF CORPORATIONS

1. Neme of Limited Partnership 1a. DOCUMENT # 97 SEP -8 AH 9: 19

A28B47 A

NATIONAL DEVELOPERS, LTD.

Malling Address Principal Office Address 3, Date Formad or Registered 5a. Geoltal Contributons as
1624 $3RD STREET 1624 39RD STREET 09/05/1989 $288.00
QRLANDO FL 32638 ORLANDO FL 32839 38. pate of Last Report *
04!08’1997 Bb. amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to dale:
2. Malling Addrass 2a. Principal Office Address
FL
Sulte, Apl. 4, etc, Suite, ApL. #, etc. 6, FEINumber
59'2967254 D Applied For
City & State Gty & Stalo () Not Appiicabl
7. Cortificate of Stalus Desired D $8.75 additional
Zip Country Zip Country Fes Requiired
8. Make check payable to: Dept. of State (See reversa skle for fes Inforination)

9, Name and Address of Gurrent Reglstered Agent 10, Itchanged, new Registered Agent/Ofiice
Name
JOE POZO R Sireol Address (P.O. Bax Number Is Not Acceptabla)
real ress (P.O. Boax Number |s Not ccepta L)
1924 33RD STREET
ORLANDO FL 82339 Suite, Apt. #, elc.

City Zip Code

FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes. the sbove-named limited partnership organized ot regislered under the laws of the Stale of Florida, submits this statement
for the purpose of changing lls registered oflice or registered agont, or both, In the State of Florida. Such change was aulhorized by ils general partner(s). | hereby accept the appaintment of regis:ered
agenl. | am lamiliar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registared Agani Accepling Appoiniment) ____ DATE

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

Addrass of Each Genaral Partner . ) Registration/
1. Nama(s) of Goneral Partner(s) 11a. {Do NOT Use Post Oifice Box Numbars) 11b. City. Stale & Zip Code 11€.  pocyment Number

P.AP., INC. 1924 33RD STREET ORLANDO FL 32839 Keg2o2

10 n 11 l}"’::.:EE: i b 1l Bl W
1 ~{11 124102
»»Hl BH. 25 56, 25

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

12_ | do hereby catity thal the information supplied with this kiling is yglugtarily furnished and doas not qualify for the exemption stated In Section 119.07(3¥k), Fiorida Statutes. | relaase the Division of
porations from any liabitity of non-compliance wilth e S T{3)(k) in tha evant that the information supplied is deemed exempl from public access. | lurther certify that the information indicatad on
ls annual repont is true and accurale and that my S e-tnali have the same lagal affecls as it made undor oath. | further certify that | am a General Parlner of the limited,pannership, recaiver or rustes
rad 4 execule this repon as roquired by br 620, Florida Stalutes.

B e 7 [ SO 2 c/n-w

CR2E003 (6/97)



