FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE p g !ﬂ, {‘\‘u- r‘hﬂ
- \i"" g {.;l i 4
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘ i b
Sandra Mortham O Iasr 2 (M
ANNUAL REPORT Socrolary of Stale J’ LJI"” 3 [li!'i 'U* E:' i
1997 DIVISION OF GORPORATIONS SEGT

i L \‘l ll J‘w‘.. i
Jf!.!.l-:'\J-E!\ESSI_iE.l-‘l,.['aJREI['h’V.

1. Name of Limilad Parinership 1 aA3 1 ngu MENT #
ROVAL DOUGLAS, LTD RGN
A i3

Date Formed or R i . Capital ibuti
Malling Addrass Principal Oflice Address 3. Date Formed or Registored 5a Sggm S_IO{r‘Iel(CIE:J[IiI.OnSBS

1745 . HIGHLAND 1745 S. HIGHLAND 01/02/1991
CLEARWATER FL 34616 CLEARWATER FL 34616 $280,000.00

3Aa. pate of Last Roporl

12/29/1995

Sb. amount of Cepital
Contributions in FL ORIDA

- . 4. state or Country of Formation lo date:
2. Mailing Address 2a. Principal Office Addrcss FL
Suite, Apt. #, lc. Suile, Apl. #, elc. FEI Numb
i ' 6. 59‘?&%7583 8 Applied For
Appli
City & Siale Cily & State Nol Applicablo
7« Certificate of Status Desired D $8.75 additional
Zip Country 2 Counlry Feo Required
8. Make check payable to: Dept. of Stale (Sec reverse side for feo information)
Q, Name and Address of Current Reglsterad Agent 10, I changed, new Registered Agen/Oflice
Name :
THE PRENTICE-HALL CORPORATION SYSTEM, INC. °
1201 HAYS STREET Streot Address (P.O. Box Mumber Is Nol Acceplable)
SUITE 105 . Suile, Apt. #, elc.
TALLAHASSEE FL 32301
City FL ‘ Zip Code

108, Pursuantio tho provisions of sections 620.1051 and GPO 192 Florida Statutes, the above-named limited paninership organized or registered under Lhe laws of the State of Forida, submits this slalement
for the purpose of changing ils repistored oftice or registered agenl. or both, in the State of Florida. Such change was autharized by its general partner(s). | horeby accept tho appointment ol regislered

agent. 1 am lamiliar wilh, and accepl tho cbligations of seclion 620.182, Florida Statules

SIGNATURE (Registared Agoenl Accapling Appoinlinant) | oo . DATE .

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 Parlner .
11.  Namo(s)ol Genera! Partier(s) 11a. (Do NOT Uso Post Ofiice Box Numbers) | 11h. Cily, Slalo & Zip Godo 11¢. pocumont tumuer

FROMHAGEN, CARL, JR., MD 1745 S HIGHLAND CLEARWATER FL

E TN R RS = 2
114 118§~

25 AL TR, 2R

ERCCNN
“"Ul ,l" 1 wl

)

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

12_ | do hereby cerlity that he information suppliod with this filng 1s voluntarily furnished and does not qualify for the exemplicn staled in Section 1 18.07(3)(K), Florida Statutes | release the Division of
Corporations from any liability of non-compliance with Soction 118.07(3}(k) in the event that the information supplied is deemed exempt from public access. | further cerlify that the inlormation indicated on
this annual report is true and accurate and that my signature shall have the same logal effects as if made under oalh. [lunher certity that 1am a General Partner of the limiled parlnorship, receiver or lrusleo

empowered 1o oxecule Lhis report Bs regyired by chapter 620, Florida Stetutes .
(z.vPq6

SIGNATURE - &’I&

DATE .

Torndd Ar Printard Marmn ol S2emaral Parlrer Cionine Earm Davlime Telephone Wumb»er

CR2EQ03 (6/96)



