FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ) FH.E
SECRETARY
ANNUAL REPORT Sandra B. Mortham BIVISiti JARY OF gyar
Secretary of State UF ."-‘{ F’ E i
1999 DIVISION OF CORPORATIONS 98 BEC > 104s
2 AM 0.
1. Name of Limited Partrerstip 1a. DOCUMENT # H 8' !5
A30235
KONOVER MOBILE FESTIVAL CENTRE LIMITED il lllllml NIRRT
PARTNERSHIP Lp
_ 9
Maillng Address Principal Offica Address 3. Date'Formed or Reglstared 5a. Gopital Contrbutons as
G/O KONOVER & ASSOCIATES SOUTH. INC. /O KONOVER & ASSOCIATES SOUTH, ING. 06/21/1990 $9,000,741.00
7000 WEST PALMETTO PARK ROAD, SUITE 408 7000 WEST PALMETTO PARK ROAD, SUITE 408 34a. patoof Last Report e
BOCA RATCON FL 33432 BOCA RATON FL 33433
r 23109”998 . Sh. gﬁﬁ@%gﬁuﬁg{omm
2. Mailing Address 22. Principal Ofiice Address i FLte o Gountny of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6, FE! Number D Applied For
City & State City & State 650201171 L1 Not applicatle
B T - Certificate of Status Desired D $8.75 additional
Zip Country Zip Country ‘ Fee Requirsd
8. Make check payable to: Dept, of State (Sea reversa sida for fee information)
Q. Name and Address of Gurrent Reglsterad Agent 10. ifchanged, new Registerad Agent/Cffice
Nams
ASHENFELTER, MARIA S Sreet A 0. B
C/0 KONOVER & ASSOCIATES SOUTH INC. o B D2 TS 197 ——5
7000 WEST PALMETTO PARK ROAD #408 Sulte, Apt. # etc. "ﬂle" ﬂﬂ f'i:i'i:i—-l‘li U‘.:la"U-’-!i
BOCA RATON FL 33433 o £ ool

10a. Pursuant to the provisions of sections 620.1051 and 520,192, Florida Statutas, the above-named limited partnership arganized or registered under the laws of tha State of Florida, submits this statement
for the purpose of changing its reglstarad office or registerad agent, or both, in the State of Florida. Such change was authorized by Its ganera! partner(s). | heraby accept the appointment of registered
agant. 1 am familiar with, and accapt the obligations of sectlon 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appointmant) DATE

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

Address of Each Genaral Pariner . Ragistration/
11. Name(s) of General Partner(s) 11a. (Do NOT Use Past Offica Box Numbers) | 1 1D- City, State & Zip Code 116 pocument Number

KR MOBILE, iNC. 7000 W. PALMETTO PARK BOCA RATON FL 33433 P96000072766

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

12, 1doheraby cartify that the Information supplied with this filing is voluniarily fumlshed and does not qualify for the exerption stated in Section 119.07 (3)(k), Florida Statutes. | relaase the Division of
Corparations from any liability of non-compliance with Section 179.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cartify that the infarmation indicated on
this annual raport is bue and accurate and that my signatire shall have the satme legal effects as if made under oath, 1 further certify that | am a General Partner of the limited parnership, receiver or trustes
empowered {o execute this report as required,by chapter 620, Flarida Statutes.

SIGNATURE !L—’ AL\" DATE %‘ 75

CR2E003 (8/98)

V4
Typed of Printed Name of Genaral Pariner Sigaing Form 5}‘/3/?0;4/ / é'/ ‘/%K) ﬁqﬁa _ Daytire Telephone Number, 5:{ s~ 37 f"'/‘ é/-;? "?%

R S R ey R i I



