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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - ILED
EPORT Sandra B. Mortham oL - ¥ STA
ANNUAL REPOR Sacretary of State gnﬁ%ﬁﬁ?\;—qjﬁ Aanm ATIOMS

1999

1. Name of Limited Parinership 1a. DOCUMENT #
A30675 s

Fs-18, LTD, OO

DIVISION OF CORPORATIONS

Mailing Addrass Principal Office Address 3. Date Formed or Registersd 5a. capitai Contibutions as
Shown on record.
11300 4TH ST N. STE. 200 11300 4TH $T. N.. STE. 200 10/05/1990 $99.00
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 34. pate of Last Report :
04'[08, 1998 5b. Amount of Capital
Centrivutions in FLORIDA
_ 4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt, #, etc. Suite, Apt. #, etc. =
Apl . 6. FEI Number I:I Apglied For
City & State ity & Sate 59-3030297 2 Not Applicatle.
_ T . Centificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of Stats (Sea revarse side for fea information}

Q. Name and Address of Cumrent Reglstered Agent o ~10. 1 changed, new Registersd Agent/Qffice
- - -
TFS-19, INC. Street Addrass (P.O. B ber 15 Not Accepiabl
8% ress (P.O. Box Number |5 Not plable)
11300 4TH ST. N., STE. 200
ST. PETERSBURG FL 33716 Suite, AL #, etc.
Ty i F L Zip Coda
410a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named lu'nned oF ragi 4 undar the laws of the State of Florida, submits this statemant
for the purpose of changing s r office or rag d agent, or bath, in the State of Florida. Such changa wus authorized by its general partner(s). | heraby accapt the appointment of registered

agent. | am familiar with, and acocpt the obligations of section 20,182, Florida Statutes.

SIGNATURE (Registered Agant Accapting Appointmant) i - . — . PATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Name(s) of General Partnar(s) 113, ioT Do Piﬁhoﬁz:e;;pﬁﬁnim) 11b. City, State & Zip Gode €. pocurment Nomber
TFS-19, INC. 5858 CENTRAL AVE. ST. PETERSBURG FL K&7087

T ey e —
= WL .,sw'%% W s
$#¥+1 ERLO0 ssssl50.00

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

12, |doheraby cerdify that the Information supplied w{th this filing is voluntarily fumished and does noi quajzfy fnr tha exemption stated In Section 119.07(3){k), Florida Statutes. [ releasa the Division of
@ avent that the infarmation supplied is tieamed sxXempt from public aceass. | further certify that the information indicated on

this annual report is true and accurate and f4at signature shall have same legai effecy as if made under cath. I further certify that | am a General Partner of the limited partnarship, receiver or trustea
empowered iy chapter €20, Floﬁgl tutes,
/ 1€/ 9
SIGNATURE, ﬂ/ - o4/ / £

CR2E003 (8/98)

Daytime Talephone Number

Typed or Printed Nama of Ganseral Partner Sigaing Ferrn




