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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT
Sacretary of State
1999 DIVISION OF CORPORATIONS
1. Name of Limited Parinsrship 1a. DOCUMENT #

A31434

ANCHOR  ASSOCIATES, LTD.

Fil 1
SECRE A %‘r‘ 0OF STATE
DIVISiLN OF ORPORATIONS

SBCCT 12 AMIL: 2

A AR

Malling Address h Principal Office Address 3. Date Formed or Repisleted 5a. Capihl Contributions as
Shown on record.
50 SOUTH MERIDIAN STAEET. SUITE 202 50 SOUTH MERIDIAN STREET. SUITE 202 04/16/1991 $100.00
INDIANAPOLIS. IN 48204 INDIANAPOLIS IN 46204 3. Dato of Lost Repon ’
11/13/1997 5b. amount of Caplial
Condibutions in FLORIDA
4, staie or Country of Formation to date:
2. Masiling Address 2a. Principal Office Address N
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, Apt. #, stc 6. FEINumber L) ppliod For
City & State City & State 35”174?465 D Not Applicable
7. Certificata of Status Desired ] $B.75 additional
Zip Country 2lp Country . Fes Required
8' Maks chack payable to: Dept. of State (See reverss side for fee informalion)

9, Name and Addrass of Current Repistered Agent

10, tchanged, new Registered Agent/Offios

Streot Address (P.O. Box Number Is Not Accaplable)

Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apl. ¥, olc,

Clty

Zip Code

F

agent. | am familiar with, and accap! the abligations of seclion 620.182, Florida Statutes.

10a. Pursusnitothe provisions of seclions 620.1051 and 620.192, Florida Statules, the abova-named limited pardnership organized o reglstered under the laws of the Stata of Fiorida, submits ihis statement
for the purpose of changing its reglsterad ofice or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the #ppoiniment of registersd

DATE

SIGNATURE (Reqlabnd Agent Acoapling Appelintment)

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

11. Name(s) of Gonaral Partnor(s) 11a. (DD??S?BZ:{ Pi:?hog:gmézlxp;:nr:abrgrg) 11b. City, State & Zip Code 11c. b nz:g':g{ﬂ?;”mr
OUNCAN, MICHAEL D, / | 505 MERDIAN ST #202 INDIANAPOLIS IN
OST, FRED A, JR. 50 S MERIDIAN ST #202 INDIANAPOLIS IN
MONTRIE, WILLIAM L. 50 & MERIDIAN ST w202 INDIANAPOLIS IN N -
s LM LT g o) ey =l - ” =
=TT A 1 4 A= 0T T--Ule
wred 141,25 waanigl.c
\ Aaa.

Noté: General partners MAY NOT be changed on this form; an amendmentynust be filed to change a general partner.

42. 1 0o hereby ottty that the Information supplied with
Corparations from any liabllity of non-compliance withySecti

SIGNATURE

giling is voluntarky furnished and doss not quahfy for the exel uan slaindda

RGtipn 118.07(3)(k), Florida Statutes. | relssse the Divislon of
gpt from Public access. | further certify thal the Informalion indicated on
hat | am a General Partner of tha limiled pafnership, recalver or trustee

9/15/98

DATE

o T

Y Tt 2R QNN

CRZE003 (8/98)



