I S - EL

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham RETARY DF STAT
ANNUAL REPORT Secrotary of Stats ﬂl\’lgl ON EF CDRPDRATIUNS
1998 DIVISION OF CORPORATIONS
97SEP 11 PM 3: 24
1. Name of Limited Partnership 1a. DOCUMENT #

A30972 (T

PIRTLE INVESTMENTS LIMITED PARTNERSHIP

Maliling Addrass Principal Off«ce Address 3. Dato Formed of Flagistered 53. gﬁg&i‘ éff{‘;‘c‘gt’c’,i?"s as
220 SW TTHAVE -2 BW. WTH AVE 12/21/1990
L SUTEt— - SUITE 1 38. Date of Last Report $2’598’750'm
2| DAVIE-FL 33317 DAVIE FL 33317
: 10,17,1996 5b. émc;ugl ?r Ca '?LORIDA
4. state or Country of Formation ooater
2. Mailing Address 2a. Principal Office Address
4740 Davie Boad Y740 Davie Adad FL
Sulte, Apt. #, alc. Suite, Apt. #, elc, 6. FEI Numer
o Applieg For
Stats - City & Stale 65-6073758 L Wot Applicable
Cba.v ’\f, ," L AL/ !‘(_3 . /r C 7. Certiticate of Status Desirsc m $8.75 Additional
Pl Country Zip 7 Country Fee Required
'?) 3‘3 ‘ H ‘L ujfg 3 3 3 { '\{ u 5 /ﬂ B. Make chack payable fo: Dept. of State (See reversa side for fee Informaticn)

10. Ifcnanged, new Registered Agent/Office

. Name and Address of Curren! Registared Agen
Nameg
HH“-E: JAMES B.. SR. AS Tnyst?E‘E{D {)a V,ﬂ R od d Street Addrass (P.O. Box Number Is Not Acceptable)
~8200-8 W TOTH-AVE-~
DAVIG-FL-83317 Davie FL 323 3y Suile, Apt. #, atc

Zip Code

City FL

10a. Pursvant Lo the provisions of saclions 6201051 and 620192, Florida Statules, the above-named limlted parinership erganized or regislared under the faws of the State of Florida, submits this stalermenl
for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by ils ganeral pariner{s). | hereby accept the appoiniment of registared

agenl. | am lamiliar with, and accepl the obligations of seclion 620.192, Florida Stalutes.

DbAYE

SIGNATURE (Reglstered Agani Accepling Appointment) |
A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner .
11. Name{s) of General Parinor{s) 11a. (o NOT s Post Offics Box Numbers) 11b. City, State & Zip Code

PIRTLE, JAMES B., SR.TR —2236-GW-7OTH-AVE- DAVEFL. 33314
LY 4o Davie Road

Aegislration/
1 1c- Documant Number

CR2E003 (6/97)

. C3 SR
A "uﬁj 17/ AT =01

HEAHD -Ll TR e g AN NN

| s/

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

12, 1 do haraby certify that the Information supplied with this filng is voluntarily furnished and does not quatify far the exemption staled in Section 119.07{3)%k), Florida Statules. I release the Division of
Corporations from any liability of non-campliance with Seclion 118.07(3)(k} in the avent (hat the informalion supplied Is deemed exempt from public access. | furlher cerlily that the information indicated on
this Bnnual report Is true and accurate and thal my signature shall have tho same legal ellocts as if made under calh. ) friher cerlify that | am a General Partner of the limited partnership, receiver or trustoe

omy red to exacute this repor es required by chaplnr 620, Flonda Saprtes
. [+
&) DATE Gll IOJ{Y

SIGNATURE ,
Typed or Printed Name of Genera! Partner Signing Form _ ‘) VLS. B& ;Pi).( ______ Daytime Telephone Numbe(gs_(gjc’ r) "oq I b N




