FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TD REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham .
Sacretary of State .
1997 DIVISION OF CORPORATIONS

1. Name of Lintad Parversiup 18”958 UMENT #

FITEGH SYSTEMS LMTED PARTNERSHP HIIIIII Illl IIIIIIIHIIIIIl UK RN

> 1

hY
Mailing Address Principat Office Address 3' Date Formad or Registerad 5a' gﬁgﬁ! S’Io:légg;gi-ons as
3088 PIEDMONT RD. 3068 PIEDMONT RD. 11/27/1989 $0.00
ATLANTA GA 30305 ATLANTA GA 30305 .
* aoi 008
5b Amount of Capital
Cantributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 28, Principal Office Adcdress GA - O —
Suite. Apt. #, elc. Suite, Apt. #, elc. FEI Numb
i 6. 53'%69’1509 O Applied For
Not Applicabl
City & State City & State PP N
7. Centiticate of Stalus Detirsd d $8.75 Additicnal
Zip Country Zip Country - Fee Aaqu-red
8_ Make check payable to: Dept. of State (See reverse side for feo information)
Q. Name and Address of Current Reglatsred Agant 10. 1 changed, new Reglstered Agent/Ofiice
N
C T CORPORATION SYSTEM arme
1200 S. PINE ISLAND ROAD Streal Address (P.O  Bax Nurmioer [s Nﬁ' ii?ilibhw‘ R, _
PLANTATION FL 33324 LBF=I e LS RS
Suite, Apt. #. elc. ‘UL" L.-
T kN s
City FL Zip Code

10a. Pursuan to the provions of sections B20 1051 and 820 192, Flonda Statutes, the above-named hmited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regslared office or registered agent, or both, n the State of Fiorida. Such change was authorized by its general parner(s). | heraby accept he appointimerit of registered
agent | arn famniliar wilh, and accepl the obligations of section 620,192, Fiorida Stalutes

SIGNATURE (Hegistered Agent Accepting Appointment} _ . DATE

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration}

11. Name(s) of Genera' Partners) 11a. (Doﬁ?Sﬁeffsg'ﬁﬁtbﬁﬁ:%e 'xpﬂz%era) 11b. City, Stale & Zip Code 11C.  pocument Mumber

EVANS, MICHAEL D 3098 PIEDMONT RD., S7 ATLANTA GA 30305

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

12. ! o herotyy cerlity that the informialion supphed with this filing is voluntarily furnished and does not gualiy for the exemplion stated in Section 119.07(3){k), Florida Statutes | release the Divis:on ol
Corporahcns from ary liab lity of non-conipl@ance with Section 118 07(3)(k) in the event that the information suppled s deemed exampt from public access. | further cerlify that the information ind-cated on
this anrqal reporl s true and accurale and 1hat my signature shall have the same fegal effects as if made under oath. | further cerlify that | am a General Partner ol the limited partnership, receiver or rustes
empowered to execulé th.s report as required by chaplter 620, Florida Starutes

SIGRNATURE . Ptk o D),

Hichael D. Evans 404-262——2 298

Typed o Printad Name of General Pariner Signing Form - _ Daytime Telephana Number

- 0000217

CR2ZEDQ3 (6/96)



