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

' 1. Name of Limited Parinership

DOCUMENT #

"A31633

TSAMUEL-JEAN ENTERPRISES, LTD.

LIMITED PARTNERSHIP : 2 2 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ’ -\'\p‘.‘y A ’.-\ Sandra B. Mortham SO i’{ "[ Si
W RIS Sacretary of Stata N Sl T e - S
1998 DIVISION OF CORPORATIONS IALLAHAGSELE, FLOWILS

AT ENOCAER AW XA

SI95)

Malling Addrass

Principal Office Address

3. Date Formed or Registered

5a Capital Cnnmbutwons as
Shown on record

P, BOX 767 5010 BARROWE PLACE 06/14/1991
KANKAKEE IL 6c801 TAMPA FL 33624 38. Date of Lasl Aaport $5'(xn’0m'm
12!17,1996 5b. amount ol Capital

Contribulions in FLORIDA
10 dalo:

$1,273,270

4, state or Country of Formalion

FL

3. Mailing Address 28. Principal Offics Address

" Sulte, Apt. #, elc. Suite, Apt. #, elc, 6. FEINumber

59-3072151

|:| Applied For

City & State Cily & State D Nal Applicable
7. Cenificate of Stalus Desired [:I $8.75 Additional
Zip Country Zip Country Fae Required
8. Make check payabla to: Dept. of Siale (See reverse sldo for foo Informalion)
-9, Name and Address of Current Reglstered Agent 10. i changed, new Registered AgenlOliice
Name
AZZARELU, SAMUEL J.
Streel Address (P.Q. Box Number Is Not Acceptable}
5010 BARROWE PLACE
TAMPA FL 33824 Suite, Apt. ¥, olo.
City FL Zip Code

1 D&, Pursuant ko the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized of registered under the laws of the State of Fiorida, submits this slalement
for the purpose of changing lls reglistered oflice or registered agant, or batl, in the Stale ol Florida. Such chango was authorized by its gancral partner(s). | horeby accept the appointment of regislared
agent. | am lamilier with, and accept the cbligalions of section 620.192, Florida Statutes.

SIGNATURE (Raglistered Agenl Accepting Appointment) __ . . __ DATE _

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 @snoral Pariner(s) THB. (0o nor s Poss Oiee o tomarey | 11D City, State & Zip Code 11C. oo o
AZZARELLY, SAMUEL J. 5010 BARROWE PLACE TAMPA FL 33524
AZZARELL, JEAN T. 5010 BARROWE PLACE TAMPA FL 33524
BUDDD HOOSGHA—- 1
-1, DH! HE~-01056--007
N4 ] .25 weekS4], 25

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

12, 1 do hareby cerlify that the Information supphod wilh this filing is voluntarily furnished and does not quatily for the exemption slaled in Section 119.07(3)k), Florida Slalules. | release the Division of
Corporations from any liability of non-compliance with Soclion 118.07(3)(k) in the evonl that lhe information supplied is dacmed exempt from public access. | furlher certily that lhe information indicated on
this annual report is true and accurale and that my signature shall have the same legal eflects as if made under path. | furthar certily that | am a Goneral Partner of the limited partnership, receiver or frustee

empowered 10 execuls thigreport as required by gMapter 620, Florida Statutas
o 12 /1S /77

w

. Daylime Telephone Number _

CR2ED02 (6/27)



