FILE ON OR BEFORE APRIL 7, 1899 TO AVOID

— REVOCATION AND $500 PENALTY FEE )
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE L f
SECRETARY OF STATE
ANNUAL REPORT Katherine Marris BIVISION OF CORFORATIONS
1999 Secretary of State
DIVISION OF CORPORATIONS 99 UG '7 PH 3 2 3
1. Namoe of Limited Partnership 1a. DOCUMENT #
FRIAD GROUP OF TAMPA BAY. 7D A O
Mailing Address Principal Office Address 3. Date Formad or Registarsd 5a. Sapital Contributions as
118 SOUTH WESTSHORE BLVD. T30 N. NEBRASKA AVENUE 08/15/1991
£20 TAMPA FL 30604 3. Dete of Last Repor $660,000.00
TAMPA FL 33609 us 12,24I1w7 5b. Amount p Cae:u
FLORIDA
2. M iling Add 2a. Principal Office Add 4. et o Couny ot Fomaton e
ailing ress . Principal Office ress
1303 N Nobeaska Aug L bbo 0as .00
Suite, Apt. #, elc Suite, Apt. #, elc. 6. FEI Number Applied For
-
City & Stale City & State 593076079 Not Applicable
Arpn FL ) T . Canificate of Status Desired E $8B.75 Additional
Zip \ Country Zip Country Fee Requirad
35 (0 i ‘{_ 8_ Make check payable 1o: Dept. of State (See reverse side for fee information)
Q. WNams snd Address of Current Registered Agent 10. 1 changed, new Registered AgentOfice
Name
MICHAEL SHRENK
7303 N. NEBRASKA AVENUE Etreat Address (P.O. Box Number Is Nol Acceptabla)

TAMPA FL 33804 Sulte, Apt. ¥, stc.

yad
- Wizl
. FL
1 Oa Pursuant to the provisions of sections 620.1051 and 620.192, Florkia Stalutes, the above-named limited parinership organized or registered under the laws of the State ufFlorlda mbmua ﬂs statement

for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida. Such change was authorized by its general parinar(s). | hereby accapt the appointment 81 reglslered
»  @agenl. | am familiar with, and accept the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appoi W DATE

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

41.  Namels)of General Parner(s) 11a. oo Nm’&’:&:%%‘ﬁ"&’;ﬁ:,m] %1b. City, Stale & Zip Code 11c. Do:"’:'::“mw
TRIAD GROUP OF S. FL,INC 7303 N. NEBRASKA AVEN TAMPA FL. 33804 8737152

NOoN29745565——1
& -N8/31/89--01050--001
sk 3E 00 w535, 00

AT

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42, ! doheraby cortify thel the information supplied with this filing is voluntarily fumished mnd does nol qualify for the sxemption stated in Section 110.07(3)K), Florida Statules. | releass the Division of Gorporations

fram any liability of non-compliance with Section 118.07(3)k) In the event that eaxempt from public access. | further certify that the information Indicated on this annual report
is irue and accurate and that my signature shall oath. | further certify that | am s Ganeral Partnar of the imhed partnership, iver or trustes amp: 1o

execute this report as required by
e 425 (49

SIGNATURE

v AJ S\n oo N Daytime Tetephone Number (813)533(0 230

| _Typed or Frinted Name of

CR2ZEQ03 (12/98)
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