FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHiP
WlLL BE SUBJEBT TO REVDCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name ¢ Linuted Partnershig 1a. DOC U MENT #

o 1L e IR AR

oI [5¢

Malling Adhress Fuinc pal Olfice Address 3. Dl Formes o Fegitared 5a. Gapial Contributions as
255 FORTENBERRY ROAD. A4 255 FORTENBERRY ROAD. A1 01/02/1990 $198.00
MERRITT ISLAND FL 32052 WMERRITT ISLAND FL 32852 '

34a. Date of Last Report
12122“ Sb. Amount of Capilal
Caontributions i FLORIDA
... ! S 4, swatc or Country of Formalion to date
2. Mail:ng Address 2a. Principal Office Address FL
Sule, Apt #. 0tc, T Suite, Apt. #, elc, FEI Numbe:
i | ® 562093070 5 sovtes rr
- - = Not Applicable
Cly & State City & Slale ot Applica
) - . 7. Certificets of Status Desirad [:I $B.75 Adcitonal
Zip Counlry ip Couniry Fee Required
| B. Mazke check payable 1o Dept. of State (See reverse side for fee infarmation)
B . Q. Name and Address ol Cul':enl Regf;i;;;a‘ﬁg;t - '| 0. It changed, new Registered Agent/Cflice
Name
MITCHELL, BRUCE A
RE'NMAN HARREU" S‘LBERHORN & GRAHAM' PA Streot Address (PO Box Number Is Not Acceptable)
1825 S. RIVERVIEW DR. Sulle, Apt ¥, elc.,
MELBOURNE FL 32001
City FL Zip Code

108, Pursuant 1o the provisions of seclans 620 1051 ano 620 192, Florida Swatutes, the above-naniad limited parinership organized or registered under the laws of the State of Florida, submits this siatement
for the purpose of changing its reg stered office or registered agent, or both, inthe State of Fiorida Such change was authonzed by its general partrer(s). | hereby accept the appointrnent of registered
agant ar facitar waih, and accept the obhgatons of section 620,192, Floridga Statutes

SIGNATUHL (Regstered Agent Accoptog Apportmenl) . s e OATE

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

Address of Eagh Goraral Partner Registration/
1 1 Nanieds) of Gonecal Partrwrts) 11a. (poNOT Use Post Oifice Box Humbiers) | 11h. City. State 8 7ip Code 1€, pocumment Namber

GIOIA, G. LEONARD M.0. 255 FORTENBERRY RD., MERRITT ISLAND FL

KERINTE r“

(‘(lrpnmh(}rls frum any Imbwhly of o camplm Wi Wi 1h Sechtn 1194071
this annual repord is true and accurahe and hat 1y sig-ure st ) Have, : eflects g if made under oalh. | furlher cerlify that | am a General Partner of the limited parinership, receiver or truslee

ermpowered o axecute this repor as required by chigifter €20

SIGNATURE pare . December 20, 1996

_. Daytime Tetephone Number __ (407) 453'2440 et

MD

G. Leonard Gioia,

Typed ar Prnted Nanwe of Genera! Partrar Sigaing Fort

0010855

CR2EQQ3 (6/96)



