FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE “FILED

Sandra Mortham SECRETARY OF STAYE
ANNUAL REPORT Secrelary of State 'I)IVIEIUH BF CORPO%A‘HONS
1997 DIVISION OF CORPORATIONS
97MAR26 PM 2: 55

1. Name of Limited Parinership 1a. DOCUMENT #

ooy aTRERS, Lo, L0, LRI AER

Mailing Address Princlpat Office Address 3. Date Formad of Registersd Sa. Rapitat Controutions as
400 PALMETTO AVE. 400 PALMETTO AVE, 07/02/1990 $0.00
OSPREY FL 34229 OSPREY FL 34228 38, Date of Last Ropor
01,03’ 19% 5b. Amount of Captal
Contributlons InFLORIDA
e 4, state or Country of Formation fo date:
2. Mailing Address 2a. Piincipat Office Address DE
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. FEI Number
169391 L Applind For
City & State City & State L Not Applicable
7. Centificate of Status Daslred Q $8.75 Additional
Zip Country Zip Country Fee Required
B. Make chack payable to: Dept. of State {See reveras sida for fee Informiation)
Q. Name snd Address of Current Reglstered Agent 10. 1t changed, new Reglsterad AgentOffice
Name
MATSON, J. RICHARD
400 PALMETTO AVE. Btroe! Addrbes (P.O. Box Number Is Not Acceptabie)
OSPREY FI- 34229 Sulte, gm, ®, alc,
Chy FL Fip Code

104a. Pursuant o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limhed parinership erganlzed of registered under he laws of the State of Florida, submita this staiement for
1he purpose of changing Hs registered office or ragistered agant, or both, in the State of Florlda. Such change was authorized by Hs genaral pariner(s). § hareby accept the appointmaent of registered agont,
1am familiar with, and accept the obiigations of saction 620.192, Florida Statules.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of General Partner(s) 11a. (Do :l%ﬁii:a%ﬁ:ﬁ::ﬁ:txxrs) 11b. City, State & Zip Code 11e¢. Doz,mmﬂw
MATSON, J. RICHARD 400 PALMETTO AVE. OSPREY FL
TOOODZ 1292472
=03/31/97--01168--002
| VAN, 25 HPREISE. 25
!
* Newd e Kwy

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

12. 1dohereby certify thal the information supplisd with this fling is voluntanly furnished and does not quality for the exemption atated in Section 118.07(3){k), Florlda Stalides. | release the Division of
Corporations from any liabllily of non-compliance with Section 118.07{3)(k} in tha event that the information supplied is deemed exempt from public access. | further cettify that the information Indicated on this
annual report is true and accurate and 1hat my signature shall have the same Jegal effects as If made under cath. § further certity that | km a General Pariner of the limited parfinarship, receiver of trustee

ampowerat 10 Bxecute this repon as rel twy chapler 620, Floridg Statutes. )
SIGNATURE ﬂ 44&’"‘/)7/ af— | ote Sjlfﬂ'/jl_uﬁ%

Typed or Printed Name of Genattil Partner Signing Form
_

Daytime Telephona Number

CRIEDD3 (17/96)

0004282



