FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND Sﬂlﬂ EENALT! FEE

LIMITED PARTNERSHIP ['1 ORIDA DEPARTMENT OF STATE
: Sandra B. Mortham -u_{"
ANNUAL REPORT _ Soccolary of Stoio ARG !“‘Jdrfﬁk’f‘;!gp(jz I E
*1998 e DIVISION OF GORPORATIONS . tATIONS
' 1 0EC - y

1. Name ol Limited Partnerstin ia. DOCUMENT # 8 ff”" 9' !U
CADy e Sho7ek KA A 21774
G5 1 £.BRoAb Vr7ew PR

W o X 1SLAMDS
b4 B, B3/ 10786 )
'" 77777 - 3. Dale Formed o Regrsiered 5a.gsgilb?lg?:ggg%\onsas

Mailing Address . Principal (ihce Address
7 / 21 /91 .
38 Date of [ a5t Roperl - e
4 \5 co ’;/:)_ ]

5b Amournl of Capita’
Cotribubans in FL QMDA
to dale

4. Stale or Counlry of f ormation

2a4iripg Oligg Adgiegs
 TEREESL v M £l
Suito, Apt. 4, clc. B.Z‘ Numbor [_] : -
. Applicd For
Cily & State T I et "-‘-ta' g / T \5; o 30{ /j_f [—I Not AF’F’”CﬁW?M
/ [%/ 7 . Cenlitcate of Status Desied [_l $8.75 Additional

Country T Fec Reoaired
8 Make chcc\" payable to Dept, of State (See reverse side for lee e fomld |C:r|)

Zip Counlry o
] F/a!r//rl 33,40 .

2. Mailing Addross

i
i
N

Suite, Apt. 4, olc.

1 0 it changod, now Rpguc.lo ad Agoeni/Ollico

©. Name and Address of Gurvent Roglslered Agent

,3 guSSMﬁ‘Zj

Tort | _
Strect Address (F O Box Numiber s Nol Accepratic)
/9o BALfov R >’5’ ve -
Suite, Apl #, ele.
oI 1 Lr?
/ ! ? ) Zip Codo o

C /{) City
LK HA# Bo ‘i r 3y 4 FL|™ .

10&, Pursuant 1o the provisiens of seclions 6201051 and 620192, Torida Slatutes., the above: named imited parinership organizad of registered undler the laws of the State of Fiorida, submils this statement
{or the purpose of chanding its registored ofhieo or iegistered agont, or boln, in the State ol Fiorida. Such change was aulhorlzod by its gonoral partner(s). | hereby acoept the appontnient of registered

Name

agent | am familias with, and accept the gbiigations of section G20 192, Flonda Stalules

SIGNATURE {fogislered Agent Accoplng Appoiita wenl) DATE

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

o Address of Each General Parlner ’
1. Namels) of Gcncral r'anum(qj 11a. (Do NOT Use Posl Office: Box Numbers) 11b. City, State 8 #1p Code 1 1 C Document Narrber

o : S SR
cHe P, (,oR 956 - %j_/‘%ﬁj ﬂ.ﬁj{ 0%725’;& ASANNY

3z

CR2E003 (6/27)

OGS R PO 20 - - 5
T e i Tt
#H»ISB.ES 3 ) N

K Aac

Note: General partners MAY NOTMt:e_ changed on this form; an amendment must be filed to change a general partner.

12‘ | do horeby corlify Lhal the infurmiation supplicd with this fling s volanlari'y lurnished end does net gualily for the exempztion stated in Scclion 119.07(3)(k), Florida Statules | reloasc the Divis an of
Corporations from any liabilty ol non-compliance watt Sechon 118.07(3)k) in the event thal the information supplicd is deamed exermpt from public access. | further cerlify thal the information ind-cated on
this ®nual report is true and accurale and (hat niy signature sha'l have the same legal elfecls as it made under oath. | urlher cerlily that | am 2 Genera™ Parlner of the limiled parlngrship, wee.ver or kusloe

ampowerad to exocule higheporl as required by chapter 620, Florida Siatites.
—— /?/1’55 CHCP- CorRP. oy 19/4/57
//%é P Cak P ({ ‘SU 9,4ﬂ yuma Telephone Number j‘? '/ J}I/ /53/

Typod or Printod Name ¢f Gen *artner gning Form | 3’ 4




