FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FiLE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRET D
oI ARY
ANNUAL REPORT Sandea Mortham VISion af m%’}ﬂﬁz’?ﬁfm

Secretary of Stale

1997 DIVISION OF CORPORATIONS 36 DF [N ~4 A

1. Name of Limited Partnership 1a. D OC U M E NT #

A31094
SALEM ENTERPRISES, LTD 00

cplafle

Mailing Address Principal Office Address 3' Dalegormed of Ragistered 5a. gﬁgﬁl S,??;gg:’é'mg as
P.0. BOX 8177 P.O. BOX 8177 01/23/1991 $000.00
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 30075 32, oo or Lom Fenen
12’13]1%5 5b. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address fL 990‘ I}
i _# etc. ite, Apt. ¥, etc. B
Suite, Apl. #, etc Suite, Apt. #, efc 6. Fggfmber D Applied For
Chy & State City & State 3040544 L Not Applicable
7. Gortiticale of Status Desirad D $8.75 Additional
Zip Country Zip Country - Fee Required
8. Make check payable to: Dept. of State (See reversa side for fee Information)
Q. Name and Address of Current Reglstered Agent 1 0. i changed, new Repgisterec Agenl/Offica
Name
GILLESPIE, R. BOWEN, lll
1515 SOUTH FEDERAL HIGHWAY, SUITE 300 SrethaeR PO BRI, 32— h
)
24 ":li-.—- A=
BOCA RATON FI. 33‘32 Suite, Apt. ¥, etc ****} 91 . ‘:5 ****1 81 . 25
City FL Zip Code

10a, Pursuant ta the provisions of secticns 620 1051 and 620.192, Florida Stalutes, the above-named limited partnership organized or ragistersd under the laws of the State of Florida, submits this statement
for the purpose ol changing its registered olfice or ragistered agent, or both, in the State of Florida. Such change was authorized by its genaral partnar(s}. | hereby accept the appoiniment of registered
agenl. | am fariliar with. and accept the obligatons ol section 620,192, Flonda Statutes.

SIGNATURE (Registered Agent Accepling Appaintment) _ DATE

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

11. MName(s} ol Genoral Parlner(s) 11a. (mAﬁg?ﬁsg'ggﬁho%?&egf ﬁrlflrr'r?l;ers) 11b. Chty, State & Zip Code ite. Dojuigles,::ﬂg::ber
WINSTON ENTERPRISES 2826 UNIVERSITY DR. CORAL SPRINGS FL $16082
[}
\

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

12. ) do hereby certify that the inlormaton supphed with this filing is voluritarity furnished and goes not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | release the Division of
Corporalions from any liabilty of non-garmplance with Seclion 119.07(3)k) in the avent that the inforration supplied is desmad exempl from public access. t further cartity that the information indicated on
this annual repon is true and accurate and thal my signature shall have the same legal elfects as if made under cath. | further certify that | am a Gienaraf Partner of the limited partnership, receiver or trustee
empowered to execule this report as required by chapi 20, Flonda Statites

oare = 12-9(

SIGNATURE _. i .

EC, J-el",igé Daytime Telephone Numnher . ?5‘/ 755" /775

Typed or Printed Name of General Partnar Signing Form

P Lk .SE

CR2E0Q3 (6/96)




