FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP EILED
ANNUAL REPORT Bandra B. Mortham SECRETARY OF STA
Secratery of Stale mwsmu OF CO RPORA IUNS
1998 DIVISICN OF CORPORATIONS

1. Name of Limited Partnership 1a_ DOCUMENT # 97 OCT _7 AH 8: sg

A30379 AR

EVERLIFE, LTD.

Maling Address Principal Office Addrass 3. Date Formed or Registered 5a. gﬁg‘i:;l Enopégg:;(l‘ions Bs
C/O BERNECKER'S NURSERY. INC. G/O BERNECKER'S NURSERY, ING. 07/13/1990 $32,125.00
16500 BOUTHWEST 216TH STREET 18900 SOUTHWEST 216TH STREET 38. pato of Les! Report ! )
GOULDS FL 33170 GOULDS FL 33170
12’17/1996 5b. amountof Capita!
Contriputions in FLORIDA
4. state or Country of Formation to date
2. Malling Address 28. Principal Office Address
FL 32 /759°
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Number D
Applied For
City & State Cily & Stalg 65-0226621 L Not Applicable
7. Cortificats of Stalus Desired D $8.75 Additional
Zip Country Zip Cotintry Fae Roquired
8. Make check payable to: Dapt. of State {See revorse slde for fee information)
. Name and Address of Current Reglstered Agant 10. i changed. new Regislered Agant/Office
Name
BERNECKER’ ROBERT Stregt Add (P.O. Box Numbar Is Not A tabla)
reot Address (F.0. Box Numbar Is Not Acceptable
16900 SOUTHWEST 216TH STREET i
GOULDS FL 331?0 Buile, Apt. #, etc.
City FL Zip Cede

103, Pursuant to the provisions of seclions 620.1051 and 620182, Florida Stalules, 1he above-named limited partnership organized or registerad under the laws ol the State of Fiorida, submits this gtatement
for the purpose of changing its regislered oftice or registerod apent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appoinlmant of registered

agent. | am familiar with, and accepl the obligations of seclior 620.192, Florida Statutes

DATE e

SIGNATURE (Registored Agent Accepting Appaintment) _ . S

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

Address of Each General Partrer y )
1 18. { 1 1 b' City, State & Zip Code 1 10. Documenl Number

1 1. Namels) of Gieneral Partnorls) Do NOT Use Post Oflice Box Numbers)

EVERLIFE MGMT. GROUP,INC %16900 S.W, 216TH STR GOULDS FL Les480

(

OO 31 ShE0——
- 1002,/ 37 --01120--00§
k320, B3 wRE323, 63

ot

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

12. 1 doheraby cémify that the information supplied wilh this filng is veluntarily furnishad and does not qualily for the exemption staled in Section 11%.07{3){k}, Florida Statutes. | releass the Division of
Corporations from any liabilily of non-compliance wwth Seclion 119. 07(3) o the evenl that the information supplied is deemed exempl from public access. | furlher carlify that the infermation indicated on

1his annual report is trup and accurate and tha R ok
afiaptopB20, FiG e / gz %
¢ M/ ”%’ DATE _ ? /pf;

empowered o execute this e
SIGNATURE ﬂ ] %

CR2E00S (6/97)

Typed or Printed Name of General Parnar Signing Form ___ OCET zw,,,iﬁ,h e« .—— Daytims Telephone Number _ 3@‘?&7&7*




