FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

L
LIMITED PARTNERSHIP
ANNUAL REPORT

1998

L

A

FLORIDA DI PARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slalo
DIVISION OF CORPORATIONS

1 « Name of Limited Fartnorship

i

Osrrey Firruers,

Maiiing Address

dop PnmErro AVE
DspREY, L. 34227

OCUMENT #
:)’ O35 (

A.P.) LTD.

PG
RETAE
10M 0

5 \'”ié

.t
RY OF &
OF LURPURAHDNS

970EC -5 P

108

Principa' Office: Address

Ypp IHimeErre HrE
Osppe y, 3229

3a. Date o Last Reporl

3, Date Formed or Regstered

7/2//??0

58, capial Cornbut ons as
Shown on rocord

8.00

3/20/1997

2. Mailing Addross

2a.

Principal Oflice Address

5b. Amourt ol Ceptal
Conlribulions in f LORIDA

” Suite. Apt. 4, eic.

-
Suile, Apt. #, otc.

4. siac or Country of Formation to date:
DE p.00
FEL Nurit
6. Fri Humwer (L) Applicd For

65-0/6939/

[ et Applicablg

Cily & Stato CHy & Statc o
3 - 7. Cenlilcate of Status Desirod | $8.75 ndsitional
Zip Courlry Zip Country [ Fec Fequiree _
8, Make check payable to Depl. of Stale {Sce reverse side (or foe informaion)
1
9. Name and Address of Current Registered Agent J0. 1 changed. new Regsterod AgertiOllice
Name

7y /f’amsrm Ae

Hrrson, T. Kienars

Ospesy FL 34227

Street Address (P.O. Box Numbar |s Not Acceplablo)

Suite, Apl 4, el

City

Zip Code

FL

SIGNATURL {Rogislered Agenl Accapting Appainiment}

5
: 103- Pursuant 16 the provisons ol seclions 620.1001 and 620,182, Farida Slalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils lhis statemenl
{or e purpose of chang:ng its registered office o rogislered agent, or both, in the Slate ol Flonda. Sush change was authonized by its general partner(s). | hereby accept the appontment of regisiered

agonl | amtamilar with, and accopl the obligations of section G20 192, Florida Statules

DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name(s} of Genoral Pariner(s}

11.

Address of Each General Partner
(Da N Use Post Office Fox Numbors)

11a. .”b

City, Stalo & Zip Code

Registratiany/
Document Nunioer

11c.

M&r-sp/l/, J- KrcktAnD

Ypp Pemerre A,

OstRey ;Q 37/229

SO0
-12/124
Mok ] o

=

&1
F

CR2EDD3 (6/97)

It )

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

12,

er'npuwursd to pxecuto this report

SIGNATURE .

| Typed or Prinlod Namo of

:noral Pariner Signing Fornn

44{

}74 oS

T, ichapoA /M,{—ﬁson

| do hereby cerlify (hal tho inlermalion supplied wilh this fiing is voluntarily lurnished and dees not qualily lor Lhe cxemption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of
orparalions from any hability ol nen-compliance wth Scclion 119.07(3)(k) in the event thal Ihe information suppl od is deemoed exempl from pubic access | furthor certfy thal the information indicalad on
this annual report is true and accurale and that my signature shall have the same legal ofiocts es il made under oalh | further carlily that ! am a General Partner ol the limited parinership, receiver of trustee

requ\fc'i by chapler 820, Flonga Statules

DATL _

Daytime Telephone Number _

L

Gl 224



