FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALYY FEE

%‘” ‘ \\‘D Sama E")
FLORIDA DEPARTMENT OF STATE

Sandra Mortham 96 HOV 26 PH12: 21

ANNUAL REPORT
Secretary of State (r\
G A | £ A

1997 DIVISION OF CORPORATIONS E.CII&I Y DA {
1 « Name of Limtea Parinerstup 1 a. U M E NT # TALL; I I &'C‘I‘“‘ t ' r LORI f\\<
A2968

LIMITED PARTNERSHIP

Mailng Address Frncipal Office: Address. 3' Date Formed or Fegisterec sa. (Szﬂg\:vl?ll g{gpércig:léigns o
3507 DAKS WAY. APT. 204 3507 OAKS WAY. APT. 204 02/14/1990 $20.00
POMPANG BEACH FL 33069 POMPANO BEACH FI. 33069 "

3a. Date of Last Report
131211068

8b. Amount of Capital
Conlributions in FLORIDA

4, State or Gountry of Formation to date

2. Mailing Address 2a. Principal Office Address FL r a o —

Suile, Apl #, elc Suite, Apt. #, etc FE| Nunibs

F P 6. 65‘6? 3, O Applied For
- - Not Applicable

Cily & State City & Slate PP
7. Cetliticats of Status Desrred (O $8.75 Agdtiona

Zip Country Zip Country Fee Required
8, Maka check payable to: Dept. of State (See reverse side for fea infarmation)

9, Name and Address of Current Reglstered Agent 10. 1t changed, new Repisterad AgenyOtfice
PRUSAN, MILTON Hame
350? OAKS WAY, APT 204 _Street Address (P.Q. Hox Number Is Not Acceptable)
POMPANO BEACH FL 33069

Suite, Apl. #, elc.

City Zip Code

FL

108. Pursuant o tne provisions of sectons B20 1051 and 620102, Florida Statutes, the above-named linited partnership organized of registered under the laws of the State of Florida, submits this staterment
tor the purpose of changing ds regisierea ofice or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent | au lamilar with, and accept the ohiigalions of section 620,192, Forida Statutes.

SIGHATUHE {Regislered Agont ACcepling ADDoinlment) DATE

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

1 1 . Mamiefs) of General Partner(s) 1 1 a. (Dnﬁﬁg?ﬁsgl oas% E:%e rIxP rln%e 5) 1 1 b_ City, State & Zip Code 1 1 [+ Doc?rg;sr:IarﬂS:nfber

PRUSAN, MILTON 3507 OAKS WAY, APT. 2 POMPANO BEACH FL
A dqeeb

. TOOOD202E2637——2
~ | O e -Dih2--022
weke19], 05 %] 9],25

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

12, 1o hereoy certdy thal the inlormaton supplied with this filng is votuntanly furnished and doss not quatiy for the exemplion stated in Secton 119.07(3){k), Florida Statutes. | release the Division of
Corparations lrom any liabilly ol non-comgphance with Seclion 119.07(3)k} in the event that the information supplied is deemed exempl from public access. | further certify that the inforenation indicated on
this anaual saport is true and accurate and that my signatare sha | have the same legal elfects as if rade under oath. | furtner cerlify that | am a General Partner of the limited parinership, receiver or lruslee

' prpoweared o execot this reporn as required by chapler 620, Florica $tatutes,

SIGAATURE Teedan ID rosewt | R Ufve /96
'Iyped‘or P.vinlu:l.l.\ln'n(- of General Partoer Sgnng Fonn My ‘—-T“‘ N ,?ﬂ_gﬁﬁ“j e ___. Daytime Telephone Number (, f’IS“}'_)ﬂZS:“[P‘UZ, e

0002972

CRZEQ03 {6/96)



