* FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP FI L E.’.' D
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE -

FLORIDA DEPARTMENT OF STATE 97 JAN - 2 PM l : 30

Sandra Mortham ; : i
SECRE {4 SIATE
Secretary of State TALLI{I ool t “LORIDA

DIVISION OF CORPCRATIONS

1. Name of Limited Parinership 1a. DOC U M ENT #

V
A29857 ﬁ
e rour azaso . waanoson ramcy ovres e | VRN RURRRAR TR

TNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Mailng Address Princpal Ofice Address 3. Date Formed or Registered 53- gﬁgﬁ g"?ggg?},"’"s as
P.0. BOX 1149 P.0. BOX 1143 (3/19/1990 $8,000.00
TARPON SPRINGS FL 34668 TARPON SPRINGS FL 34688 LTI — ’

07m1’1996 Bb. amaunt of Capital

Contributions in FLORIDA

4. state or Country of Formation to date
2. Mailing Address 2a. Frincipal Office Adgress i
FL q,000=—
Suite, Apt #, etc Suite, Apt. #. etc. 6. FEI Number Q Applid For
58-3006132 3 Not Applicabs
City & State City & State ot Applicablo
7. Certiicate of Status Desired L) $8.75 addiional
Zip Country Zp Country Fes Required
8. Make check payabla to: Dept. of State (See revarse side for fes information)
9_ Name and Address of Current Reglsterad Agent 10, If changad, new Registered Agent/Office
Name
MAGNUSON, GERALD M
Streal Address (P.0. Bax Number |s Not Acceptable)
36410 US HWY. 19 N.
PALM HARBOR Fl. 34884 Suite, Apt. #, atc.
City FL Ip Code

1048, Pursuant 1o the provisions of sactions 620.1051 and 620,192, Firida Statutes, the above-named limited partnarship organized of registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registered off.ce of registered agent, or both, in the Stale of Florida. Such change was authorized by its gensral panner(s). | heraby accept 1he appoiniment of registered
agent. | am familiar with, and accept the ohhigatons ol section 620,192, Florida Statutes.

SIGNATURE (Registered Agenl Accepting Appointment) _______ .. DATE

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

11. Name(s) of Ganeral Partner(s) 11a. (DoAh?g}BlstsgrPane(l:Iz)ﬁi%gegxpﬁﬁrwgers) 11b. City, State & 2ip Code 11c. Do;erg::r::alsmlber
MAGNUSON, GERALD M 38410 US HWY. 19 N. PALM HARBOR FL 34684

OIS T ES S ———
~M/14/97 =01 161 ~-00k
w2, TS el T

CR2ED03 {(6/96)

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

12_ t du hereby cerbly thal the :nformation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3Xk}. Florida Statutes. | release the Division of
Corporalions from any liahilty of non-camplance with Section 119 07(3)(k) in the event that the information supphed is deemed exernpt from public access. | further certify that 1he information indicated on
this annual reporl is rue and accurate and thal my signature shall have the same lagal elfects as if made under oath. | further cenify that | am a General Pariner of the limited partnarship. receiver or trustes

empowered o axeculyd ks report as requir chaplep 20 JF jariga Statutes
[ 22 - D6
DATE J

Daytime Telephone Number

SIGNATUR

Typed pr Printed Name of General Partner Signing Form
¥

001127



