FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFARTMENT OF STATE

LIMITED PARTNERSHIP EREY - tli\‘l 'Ur ME
Sandra B. Mortham SECREIARY UF 5TA
ANNUAL REPORT Secrstary of State BIVISICI GF CORPORATIONS
1999 DIVISION OF CORPORATIONS

SBSEP 21 MMl Ol

1. Name of Limlied Parinership 1a. DOCUMENT #
A28889

Malling Adgress Principal Office Address 3. Date Formed or Repistered 5a. cepttal Contributions as
Shown on record.
15435 BROTHERS CT. 15835 BROTHERS CT. 09/13/1989 $100.00
FT. MYERS FL 33812 F1. MYERS FL 33912 3a. Date of Last Repart )
03/04/1998 5b. Amount of Cepital
Contribulions In FLORIDA
4. state or Couniry of Formation to dals:
2. Malling Address 2a. Princlpal Office Address
FL
Sulte, Apt. #, etc. Sulte, Apl. #, atc.
ulte, Apt. #, etc ulte, Apl. #, etc 6. FEINumber O Apptios For
City & Stata City & State 65‘1045409 D Not Applicable
T . Gertificats of Status Desired 1 $8.75 Addhional
Zip Country 2ip Country Fea Required
8. Make chack payabls to: Depl. of Siate {Ses reverse side for fea Information)
9, Name and Address of Current Reglistered Agent 10. It ehangad, new Registersd Agenl/Office
Name
Hlu-' WARREN H Sireet Add {P.C. Box Numbst ls Not Al lable}
red ress (PO, Box Numbet 18 Not Accap ]
15835 BROTHERS CT.
FT. MYERS FL 33912 Sule. ApL 7. ot ,'
: !
City 2ip G
FLL 747
L Favy
talamenl

1 08. Pursuant 10 the provisions of sactions 620.1051 and 620,182, Florida Stalutes, the mbove-namad limlted parinership organized of registared under the laws of the Statle of Fiorda, suhﬁms thi
tor the purposs of changing ils registered office or registered agent, or both, in the Slale of Florida. Such change was aulhorized by ils general partner(s). | hereby accepl the mppolntment of rdglstered

agent. | am familiar with, and accepl the obligalions of seclion 6§20.182, Florkla Statutes.

SIGNATURE (Registeved Agenl Accepling Appolniment) DATE

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

11, Namets)of General Parner(s) 1@, s ofEach Genaralpatier | 11b. oy smte 8 2 Cote 116, ocumont Hombor
POLYMER CASTING, INC. 15835 BROTHERS CT. FT. MYEHS FL 33912 LO5392
A2 G g S —
—05/22798~~01073-~00
\ BRR141] 20 peewld1, 25

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

1 2_ | do hereby cerlify that the information suppiied with this fling is volunianly fumnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | relaase the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the even! thal the information supplied is deemed exempt from public access. | furlher certify thal the Informalion indicaled on
this annual repori Is rue and accurale and that my signature shall have 1he same legal effects as if made under oath. | further cerlify that | am a General Partner of the limited paftnerehip, recaiver or frustea

empowered 1o exscute this igporl as requireg by chapter 620, Flopfa Siatutes.
SIGNATURE . M/djp DATE q - {D N q @

CRZEQ03 (8/98)

Paytime Telaphone Number

Typed or Printed Name of Ganeral Parner Signing Form _



