: INOR BEFORE DECEMBEH 31, 1997 OR PARTNERSHIP WILL BE SUBJECT.
F W TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP - FLORIDA DEPARTMENT OF STATE UL
‘ - |
ANNUAL REPORT B rn o Mt SECRETARY OF STAIE
1998 cesteryof St DIVISIGN UF G PORATIONS
' DIVISION OF CORPORATIONS

1. Name of Limited Partnarship 1a. DOCUMENT # 98 APR 10 AM 9: 25
A31945

L ackeunn s, 1o AT AR URAAD AR

M AT AL eyt

Mafling Address Principal Olfice Address 3. Dale Formed or Registarad ba. CapHal Contributions as

Shown on record.
$:0-80X YO S5t SEANCIRCES 09/05[1991
TAMPA-PL-33828— 3A. Date of Last Report $2,860,961.00

01/ 13’ 1997 5b. Amount of Capita!

Comribuvons in FLORIDA

3 5 4. state or Country of Formation 1o date:
Mailing Addres @. Principal Office Address .- ] Qoq 9 q |

. | 1,00 §u.h$f'\i‘nﬂ Ocive | [L,00 Sunshine Drnf| R
= Suile, Apt. #, etc. Suite, Apl. #, etc. B. FEI Number 0
& Applied For
¥ tate City 58-3048060 [ not Applicable
L 8{9 M { EQ‘{(‘ {— - < 7. Centificate of Status Desired $8.75 Addiional
| Courflry Zip Country Fee Required
% 3 q "25 U m B. Make check payable io: Dept. of State (Sea raverse sids for fee information}
E

ﬁ- Q. Name and Address of Current Reglistered Agent 10. #changed, new Registered Agent/Oifice
‘5 - Name

- | BLACKBURN, WILLIAM B

o Street Address {P.O. Barhlumber is Not Acceplable; N

y | 8H-IEAN-GIRGLE e V€

T “FAMPAFL-33820— Sut, Aot ¥, otc 33705
L’;, City nde ‘
Clesrw ot FL [ S5 ompe |
,E 10’. Pursuant to the provisions ol seclions 6201051 and 620 192, Florida Stalules, the above-namad limited parlnership organized or ragistered under the laws of the State of Florida, submits this staterment
} 1or the purpose of changing its registered office or registered agenl. or beth, in tha State of Florida Such change was euthorized by its general partner(s). { herehy accepl the appoiniment of registered
i agent. | am familiar with, and accept tha abligations al seclion 620.182, Florida Statutes.
‘-Q,

¥

i | BIGNATURE (Registersd Agenl Accepting Appointment) . . __ DATE

e

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

3 dd of Each Gi | P. ’ . Ragistrali

; 11. Name(s} of General Partner{s) 11a. (Do’:\lo;eﬁie Puzfomggeggx li:lr';ebrers 11b. City. State & Zip Code 11¢ Dccfng:n{ar:l\?zber

' 33H4-JEAN-CIRCLE—— KI00T8

i
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o I A 4 &ngg ;ﬁzgfﬂgggﬁ

: . P ' e wd@’ 2

;_ We [(m% 5, f/q;afé:fn /600 (E/’lﬁ’ﬁmeD’. (’//w'

) "

2010 qui/‘f'ﬁgﬁ L PET00 ; a& )

1 S : b wmﬂ% 2b A -

e wr N 440, ,

i . .

Noﬂ: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1‘3, haraby certify that the information suppliod with this filng 15 voluntarily furnished and does not qualily for the examplion stated in Section 119.07{3)(k). Fiorida Slalules. | release the Division of

rations from any liability of non-compliance wiah Seclion 119.07(3)(k) in the evenl that the information supplied is deemed exempt from public access. | further certity that the intormation indicaled on
thig annual rapont is true and aceurate and that my signature shall have the same legal efiacts as f made under oath. | turther cerlify that | am a Genera! Parlner of ihe imited partnership, receiver or lrusles

armpowered to exacute this rapon as reguyed by , Flgida Slalules.
\
- DATE /(2 ‘/Q"_' ? .;

| SIGNATURE

chaplps$§20
; T NV é
1
i 1 Typed or Printed Na ofGenera!PannerSngnmg Form _ , d & Jm . ,@,,7DaylimeTelsphoneNurnber 1 R
i

CR2E003 (6/97)



