FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - RCT];‘%:{!“&; STATE
Sandra Morth <
ANNL:IIAQL ;;pom oot St OIVISION OF CORPORATIONS
DIVISION OF CORPCRATIONS
9605C -5 AM 9: 07

1. Name of Lt Parnorshis 1a.A30 gggUMENT #
wosoarews, eawiey wvesruet parrerse or oo, |INONMAMARHIIMARERUA AR

Mailing Address Principal Oflice Address 3, Dale Formad or Registered 5a. gﬁ:’&gggﬂms s
P.0. BOX 15209 P.O. BOX 15209 07/03/1880 $1,967, 140.00
’ '
BRADENTON FL 34280 BRADENTON FL 34280 34, Dato of Last Report
11/1611995 B5b. Amount of Gapital
Contributions In FLORIDA
2 4. stare or Country of Formation to date: P
. Mailing Address 24a. Principal Office Address JA
tleD
FL 5 Yol 047
Suite, Apl. ¥, eic. Suite, Apt. #, etc. b :
p P 6, FEI Number % B Applied For
65 0'2568 Not Applicable
City & State Cily & State ot Appl
- 7. Certiticate of Status Desired E:] $8.75 Additionat
Zip Counlry Zip Country Fea Required
8. Make check payable ta: Depl. of State (See reverse side kor fee Information)
g, Name and Address of Currant Regislered Agent 10.  changed, new Registered Agent/Office
Name
MUSCATELL, THOMAS E
203 BBTH STEET NW Strest Address (P.0O. Box Number 1s Nol Asceptable)
BRADENTON FL 33529 Suite, ApL ¥, el
City F L Zip Coda

104a. Pursuant o the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited partnership organized or ragisterad under the laws of the State of Florida, submits this staternant
lor the purpose ol changing its ragisterad olfice or registerad agent, or both, in the State of Florida. Such change was authonzed by its genaral pariner{s). | hereby accept the appointment of registered
agent | am familiar with, and accep: the obligatons of section 620 192, Flarida Staltutes.

SIGNATURE (Registered Agenl Accepting Appoiniment) __.. .. DATE

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

11. Name{s) of Gereral Partner(s) 11a. (DoAr?cngeﬁssglP%asct:'bﬁi‘::r;eé%xpﬁgnﬁegeu) 11b. Chy, State & Zip Code 11c. Dog,?ﬁ.’f;:‘h“ﬁgw
MUSCATELL, THOMAS E. 2203 89TH STREET NW. BRADENTON FL Adedldd .
MUSCATELL, KATHLEEN C. 2203 89TH STREET N.W. BRADENTON FL A M

LTINS || iL;".u A --‘———-i,_,}
»

h Y

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

§ TR

12. ) do hereby carily that the informalion suppliad with this fling is veluntarily furnished and does not qualify for the exemption stated in Section 118.07(3Kk}, Fiorida Stalutes. | releass the Division of
Corporations from any liability o non-campliance with Saction 119.07(3)(k) in the event that the information suppiied is deemed exempt from public access. | further certily that 1he information Indicated on
this annual report is true and accurate and that my signature shall have the same legal eflects as if made under oath. | furlher certily that | am a General Pariner of the limited partnership, receiver or trustes

empowered 1o execmed by chafbter 620, Fiorida Slatules
SIGNATURE - / é e /239

____# —
Typed or Printed Name of General Partner Signng Form Lo M&S L"' Ay MM d“+"¢' o ot Daytime Telephone Number 7<//— 74 S el {

0011183

CR2E0O3 (6/96)




