FILE ON OR BEFORE DECEMBER 31, 1987 OR PARTNERSHIP WILL BE SUBJECT
— TO REVOCATION ABD $500 PENALTY FEE
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LIMITED PARTNERSHIP < . Ui FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra B. Mortham op e E STATE
o oISV O CoRPOR ATIONS

1998

1. Name ol Limiled Pannersig 1a. DOCUMENT #
R2%9 2>

DIVISION OF CORPORATIONS

gg HAR -2 P bt 15

C viadel Se.oondwq marvetr L€ €uud | orp
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o]} ncoin Drwe Wes+ , q |halias9
So.te B 348. Date of Last Rapert
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mMaAartHon , ~ T 0%0S3 Coniributions n FLORIDA
4. state or Country of Formatan to date:
2. Mailing Address 2a. Principal Office Address FL, - O -
Suite, Apl. #, elc. Suile. Apl. #, e1C. FE{ Numbe:
6. FE{Numer [ Applied For
Gy e Sae Gy &S 5%-13266%171 0 not Applicable
7. Cerificats of Status Desired Additional
$8.75 ditiona
Zip Counlry Zip Country Fee Required
_8_ Make check payable to Dept. of State {See roverse side lor lee information)

9, Name and Address of Current Reglstered Agent 1 O It changed, new Registered Agent/Oflice
Name
OB f.ﬂ ’ jOh w e Street Address (P.O. Box Number Is Not Acceptable)
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103_ Pursuant 1o the pravisions ol sechions 620 1051 and 620 182 Fiorida Sialules, the abova-named limited parinership arganized of regislered under lhe laws of the ta'te of Florida, submits this statement
for the purpose al changing «s regislered olce of regislered agenl. or both in he Siale of Flonda. Such change was autnorized by ils general pariner(s). | heraby accept the appointmant of regsstered

agent. | am familiar with, and accopl the ablgations of section 620 192, Floida Statutes

1

SIGNATURE (Regislered Agenl Accepting Appentment) DATE

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

, Addross of Each General Partner .
11. Naine(s) ol Generat Partnerts) 1a. {Do NOT Usa Post Oflice Box Numbers) 11b. City. Stale & Zip Sode 11C.  pocument Number
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1 do hereby certily that the informalion supplied with this fring 15 voluntanly turnished and doos nol gualiy for the exemption stated in Seclion 119.07(3)(k). Flerida Statutes. | release the Division of
Corgpralions [rom any hatility ol non-comphance with Sechon $19.07(3)(k} in the avent thal the information supplied is deemead exempt from public access. | further centily that the informalion indicated on
this gnnual reporl is rue and accurale and Ihat my signature shall have Ihe same legal elecls as if made undar cath. | lurther cerlily that | am a General Partner of the limiteg partnership, receiver or frustee

empwered la execule s reparl as required by chap}ﬁ?r Flotida St atutes
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Typed or Printed Name of General Pariner Signing Forne 444‘ £ é MM Daytime Telaphona Number M’ ﬁ#& TQf‘QJ




