FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP ‘H\t D et
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 97 JA -6 AH S

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRT‘;{ —{.‘f"!“.‘i , .i__lk' b%}%{%h
ANNUAL REPORT Sandra Mortham TALLAIRASSEE, FL

Secratary of State
DIVISION OF CORPORATIONS

1997

1. Nameof Limitsd Parivershp 1a.A2 ggg UMENT #

(co cenTeR, Lo ISR AR

Mailing Address Poncipal Office Address 3, bate Formed o Registered 5a. mﬂ grmgg%?ns 88
17757 U.5. 19 NORTH. SUITE 350 17757 U5, 19 NORTH, SUITE 350 04/03/1990 $11,680,082.00
CLEARWATER FL 34624 CLEARWATER FL 34624 ' ! i

3a. pate of Last Re
02/01/1906

5b. Amount of Capital
Contributions In FLORIDA

5 4, state or Country of Formation to date:
2. Mailing Address 8. Principal Office Address
FL /l, 686,032
Suite, Apt. #, elc. Suite, Apt. #, etc, FEI Nurnb
P 7 6. E A06 8 Applied For
Not Applicable
City & State City & State PRl
7. Cartificate of Status Desirod m $8.76 Additional
Zip Country 2ip Country - Fee Required
8. Make check payahle to. Dept. of State (Ses reverse side lor foe information)
9. Hame and Address of Current Reglstered Agent 10. 1 ohanged. new Registared Agen/Office
Bm ' “FO'" “E"D Nai
&m hard 4&51.3.5'
C/O WEST FALIA REALTY, INC. Street Address (P.D. Box Number 1s Nl Accaptabie)
17757 U.S. 19 NORTH, SUITE 350 Ty T
CLEARWATER FL 34624
City FL Zip Code

1 Oa Fursuant to the provisions of seclions 620 10571 and 62192, Fiorida Stalutes, the above-named limited parinership organized or registersd undsr tha laws of the State of Fiorida, submits thie statemant
for the purpose ol changing ils registered oflice or ragislered agent, or both. in the State of Flarida. Such charge was authorized by its ganeral partner(s). | hereby accepl the appointrent of registerad
agent. | am famibar with, and aceep! the obhigations of saclion 620.192, Florida Statutes

t
SIGNATURE (Registeted Agent Accepting Appointment) _ . ‘%g = DATE /'z/z-’/fﬁ

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

11, tiame(s) of General Partner(s; 118, (o NET TS o5 Ors Box humbers) | 11b. Gy, State & Zp Code 116, ol er
ICOT CENTER, INC. 17755 U.S. 19 N, #15 CLEARWATER FL V40352

SONO0ZNE2548—— 1
0L/ T 78T--01120-—021
BERCOT, 0 PekSas, 00

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

12. | dohereby cerlily hat the informalion supplied with this filing is voluntarily furished and doss nal qualily for the examption stated in Section 118.07(3)(k), Florida Statutes. | relpase the Division of
Corporatians ram any liatility of non-compiiance with Section 119.07(3){k) in the evert thal the information supplied is deemead exempt from public access. | further cerlify that the information indicated on
this annual report is lrug and accurate and that my si
empowered to exacule his repor|

er 620, Florida Statules.

Typed or Printed Name of General Partner Signing Form M@ rv. f/? = _S:/_d_m_ﬂ < /< Daytime Telephons Number ( '523) !é 35'_.'_7ZZ£__

nalure shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or frustes

0000873

CR2EQ03 (6/96)



