A

FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE E:‘f i E";}
Pl Do Bt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limited Partnership 1a. DOC U ME NT #

A30514 !lIllIlHIIIINUIIIIIIIIIHIIUIIIII'INI!I!lIIIIII!INI(llIIlIH(Il!

CAMBRIDGE PARTNERS LIMITED PARTNERSHIP

Maling Address Principal Office Address 3., Date Formed or Reglstared 5a. Caeita Snwgggrgm !
G/O SUMMIT GROUP OF COMPAMES. ING. C/O SUMMIT GROUP OF GOMPANIES. ING. 08/22/1990 $490,975.00
200 SOUTH HARBOR CITY BLVD.. SUITE 501 200 SOUTH HARBOR CITY BLVD.. SUITE 501 34. Dale of Last Report i
MELBOURNE FL 32801 MELBOURNE FL 32801
01,03“997 5b Amount of Capital
Contributions in FLORIDA
4, state or Couniry of Formation to date
2. Mailing Address 2a, Principal Office Address
FL 170,181
Suite, Apt. ¥, elc. Suite, Apt. #, etc, 6. FEINumber 0
Applied For
Tity & State Cily & Stale 58-3031865 [ not Applicable
7. Certificate of Status Desired $8.75 Additional
Zip Country Zip Country _ Fee Required
8. Make check payable to: Dept. of Siate (See reverse side for fee informallon)
Q. Name and Addresa of Currant Reglstered Agent 10. lichanged. new Registered Agent/Office
Name
FESE’ GARY B-' Esal"RE Street Add {P.C. Box Number is Not A lable)
re rees (P.C. Box Number is Not Acceplable
FRESE, NASH & TORPY, P.A. P
930 SOUTH HARBOR Cﬂ"’f BLVD.. '505 Suite, Apt #, slc.
MELBOURNE FL 32901 City FL 2ip Code

10a_ Purguant 10 the provisions of gactions 820 1051 and 620.192, Fiorida Statutes, the above-named limiled partnership organized or registered under the faws of the State ol Florida, submits this statement
for the purpose of changing tts registerad ollice or registered agenl, of both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. ! am familiar with, and accepi the obligations of section 620.192, Florida Statutas

DATE

SIGNATURE (Registerad Agenl Accepting Appointment) ____

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

Address of Each General Pariner . ‘
11a. 11b. City. State & Zip Code 116, pocumant Numer

1. Nama(s) of General Panrerls) (Do NCT Use Post Cifice Box Numbers)
SUMMIT PARTNERS, INC. 200S.HARBOR CITY BLVD MELBOURNE FL L88328

TOOODZ40 T EIE T~ 10
-01/21/98~--01133-—-010
w00, D0 sk%550. 00

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

12 1 da herehy certily thal the unlormahon suppllod wm- this lwllng 15 voluntarily lurnlshed and does nut qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | releasae the Division of
lied is deemed exempt from public access. | further certify thal the infarmation ind-cated on

oath. | further cerlify that | am a General Partner of the limited partnership, receiver or truslee

empowered 10 execute this repor as requin y
SIGNATURE . -/ e o

\ »\c L r.\ L_P¢4 ltu GQ,V\ % SJM\'" F l"’eawrne Talephone Number (‘ﬂj)"z\f Zjﬂj

Typed or Printad Name of General Pariner Signing Form

CR2ED03 (6/97)



