FILE ON CR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

FLORIDA DEPARTMENT OF STATE
Santira 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
A30518

ey
FI‘{ QF STAT
CORFORATI ONS

-7 PHIZ2: 37

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

F i
SECRETL,
HEUISI‘JN g

98 BEC

1.

Name of Limited Partnership

Mailing Addms; N Principal Office Address 3. Date Formed or Repistered 5a. capital Gontributions as
Shown an record.
3602 S. WESTSHORE BLVD. 3802 S. WESTSHORE BLVD. 08/24/1990 $142,500.00
TAMPA FL 33611 TAMPA FL 33611 3a. Date of Last Repart e
{4/03/1998 5h. Amount of Capitsl
- Contributions in FLARIDA
. . = 4. siate or Country of Formation to date:
2. Mailing Address 2a. principal Office Address
FL L=l
Sulite, Apt. #, etc. Suite, Apt. #, elc.
P uite, Ap! 6. FEINumber | Appliad Far
Chy & State City & tate 59-3023648 Not Applicable
R 7. Cortificate of Status Desired D $8.75 additional
Zip Country Zip Country . Fee Required
- 8. Make check payable to: Dapl. of Siale (See side for fee ir ion)
9. HName and Add; of Custant Rag. d Agent 10. If chanﬁed. new Reglstared AgentOffice
Namsg
Ml ’ K E., ESQ. Strest Address (P.D. Box Number Is Not Acceptable
Ll ress L. Box Number is Not P
3802 S. WESTSHORE BLVD.
TAMPA FL 33611 Sulta, ApL. # eic.
City F_L"Ezp Cads

410a. Pursuant {o the provisions of sactions §20.1051 and 620,192, Florida Statutes, the ahove-named limited partnership organized or registered under the laws of the State of Florida, submits this staternent
for the purpase of changing s registared cffice or registared agent, or both, in the State of Floridz. Such change was authorized by its general partner(s}. | hereby gccapt the appaintment of registerad

agent. | am familiar with, and aceept the obligations of saction 620.182, Flordda Statutes.

SIGNATURE {Reglsterad Agenit A ing App DATE _

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

11. Nama(s) of General Pariner(s) 11a. mﬂﬁg}eﬁ’ °'EE"“*‘;GM°"";' Partner 11b.  City Swate & Zip Code 11c. R er i
FAIRWAY SO. CARROLLWOOD 3802 8. WESTSHORE BLY TAMPA FL 193422
F
SOoonooz2yYlzonssS——0
*12:"15:”‘%9 UIDSS"“UUL
aekldllAh weawl4].25

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

12_ | do hereby carlify that the Information supplied with this fillng is voluntarily furnished and does not qualify for the exemption steted In Section 119.07(3)(k), Florida Statutes. ! ralease the Division of
Corporations from any Fability of non-compliance with Ssction $19.07¢3)(k) In the event that the information supplied is daemed exempt from public aceess. I furiher certify that the information indicated on

-----

CR2E003 (8/93)

this annual report |s true and and rhat my sngna ra shall a same legal effects as If made under cath, | further cerlify that | am & Genaral Partner of the limited partnership, receiver or trusise
empowered ta u“‘.‘ﬁw requirgg 111a? 3 s. /
SIGNATURE d v owre__ 21/

Typed or Printed Nama of Genoral Partner Signing Form

000935



