FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILt BE SUBJECT TO REVOCATION AND $500 PENALTY FEE SE FILep
. SECRETARY oF
FLORIDA DEPARTMENT OF STATE BIVIStans i f‘& fr;{‘s lﬂﬂr. ”

LIMITED PARTNERSHIP
ANNUAL REPORT

' 1997
1. Rame of Limited Partngrship 1a. DOC U M ENT #

A31196
e euawewoon Fawey cowmercas umreo eaervess | IR RAUERA

andra Mortham
sS‘;.ecreiz-lryr of':‘ﬂate 96 DEC 23 PH ,: 2{,

DIVISION OF CORPORATIONS

/\‘r)“}/JU

Mailing Address Principal Oflice Addrass 3 Dala Fomed or Registered 5&. gﬁgﬁ‘l gﬂ'éggff,‘?”s as
3295 SW. 62ND LANE 3235 SW. GIND LANE 02/14/1991 $1,000.00
GAINESVILLE FL 32608 GAINESVILLE FL 32608 3 ' *

8. Date of Lasi Report

5b. Arnount of Capital

12/20/1995
Contributions in FLORIDA

4. state or Country of Formation to date

2. Mailing Address 2a. Principal Oflice Address FL l Ow m
v

Suite, Apt. #, olc, Suiite, Apt #, elc. FEI Numb
i i ® 5e-3046077 5 poptd For
Not Applicable
City & State City & Stale i
7 . Cortificate of Status Desired D $8.75 Additional
" Fee Required
Zip Country Zip Country

8. Make check payable to: Dept ol State {See reverse side for 1ee information)

9. Name and Address of Current Raglstered Agent 10). ichangad, new Registered Agent/Office
BLAKEWOOD, STEPHEN W. e o ]
3235 SSOU“'MEST 82ND LANE Street Address {P.0. Box Nurmbel - '}ﬁ? 9?_-_']1 jE.—-[]rIE
GAINESVILLE FL 32608 Site, At . etc LTINS = 7 B )

City Zip Code
FL

104a. Fursuant to the provisions of sections B2 1051 and 620.192, Fiarida Stalutes, the above-namad limited partnership organ.zed ot registered under Ihe laws of the State of Flofida, submits this statement
for the purpose of changing its registered oflie or regislered agenl, or both in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the apponiment of registared
agent | am flamihar with, and accept the obligations of section 620 192, Florida Statutes

SIGHATURE (Apgistored Agent Accepting Appointmenl) DATE

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

1 1 R Marne(s) ol General Parlner(s) 11 a. (DoAh?g*Bﬁssg!F%as? ene ale Grr!|1 rers) 1 1 b. City, Stale & Zip Code 1 1 C. Doc?uerﬁiesr:ﬁﬂ"spn“her
BLAKEWOOD, STEPHEN W. 3235 SW 62ND LANE GAINESVILLE FL
BLAKEWOOD, SALLY K. 3235 SW 62ND LANE GAINESVILLE FL
1

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

12. | do horoby certity that the inlormaton supplied with this Hing is voluntarily turnished and does not gualfy for the exermplion stated in Section 119.0H3)(k), Fiorida Statutes. | ralease the Division of
Corparations from any liatulty ol non-complance with Seclion 113 07(3)k} in the event that the information supplied s deemed exempl from public access. | further carlify that the information indrcated on
s annual report is true and accurate and that my signature shall have the same lagal elfects as if made under gath | turther certify that f arm a General Partner of the limited parlnership, raceiver or trusiea

empawared 10 crecule this reparl as required by chapler 620, Flonda Statutes.
DATE _/.et; /Zﬁé/

W. Blakewood

SIGNATURE %
Steph _. Paytime Telephone Number

Typed or Printed Nare of General Partner Sigring Form __

CR2E003 (£/96)



