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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortha SECRETARY OF STAT
ANNUAL REPORT comory of St DIVISION OF CORPORATI0MS

1997 DIVISION OF CORPORATIONS

4. Name of Limited Parinership 1a. DOCUMENT #

A AR ENTERPRSES LANEED PR AR

- " canial
Mailing Address Principal Office Address 3. Date Formed or Ragistered 5a gﬁg&ﬂ g:nnrégg:ﬁons as

A WERA— 2 101 W5 R 434 20 W-sha-d2-— 2/01 W-SR434 | 06/18/1991
L'—mr«a\vnt)oe—t'm—'.«tm— éuﬁlg # 103 W&uefﬁo 3 $100,000.00

96SEP 16 PM 3: L7

3A. Date of Last Report

Looaguee . Lenswrnd, FL.
Gueed, Fl. 32779 &, 11/13/1995 _
> B5b. Amount of Capital
Contributions in FLORIDA
4, State or Country of Formation to gate:
2. Mailing Address 28. Principal Office Address AL
Suite, Apt. #, etc. Suite, Apt. #, etc, FEI Numbe
” ® ® 5o 3071727 ) eplsaFo
N li 2]
City & Stale City & State ot Applicabl
7. Certiticate of Status Desired a $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable 1o Dept. of State {See reverse side for fee information)
Q. Name and Address of Current Reglstored Agent 10. ¥ changed, new Registered AgentOftiice
Name
DOWD, E. MICHAEL y
2170 W. SR 43" #420 Strest Address (P.C. Box Number Is Nol Acceptable)

LONGWOOD FL 32770 X = 5 | 1 5 {5 A= bl i e o | o
-03/18/96--01033--014
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104a. Pursuant to the provisions of sections 620.1051 and 620.192, Forida Statutes, the above-named limited partnership organized of fegistered under the laws of the State of Florida, submits this statement
for the purpose of changing iis registeéred office or registered agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appointment of registared
agent. | am familiar with, and accept the obligations of saclion 620.192, Fiorida Statutes

SIGNATURE (Registered Agent 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. Namea(s) of General Pariner(s) 11a. (Do‘wglreflssef;a?w-ca o b fl mbors) | 11b. Gy, State & Zip Code 11c. Dogﬁﬁ:r:;ﬂgzber
VALUE LINE CONST. CORP. —2H0-WSR-4344420— LONGWOOD FL 32779 481021
Qo1 WBR4B4L*/03

CR2ECO3 (6/96)

(e 947

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change & general partner.
1 2_ | do hereby certity thal the information supplied with this filing is voluntarily furnished and doss not quality for the exemplion slated in Section 119.07(3}(k). Florida Statutes . | ielease the Division of

Corporations from any liability of non-compliance with Section 119.07(3)Kk) in the event tha! the infarmation supplied is deemed exempt from public access. | further certify thal the infarmation indicated on
this annual report is Irue and accurate and thal my signature shall have the same lkegal effecis as it made under oath. | further certify that | am & General Pariner of the limiled parinership, receiver or frustee

emp:vwered to execule this report as requlrad by chapter 620, da Statytes
SIGNATURE Do) Qf‘L e f// 3/%6.. .

. Al wg ConsT,
Typed or Printed Name of General Partner Signing Form ELM;CJ)&BJJ&MHJ &S _g_pu 4%2’”‘; o J—gﬁ S5~ _ML

Daytirne Telophone Number
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