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

FLORIDA DEPARTMENT OF STATE

Sandra Morths AT
ANNUAL REPORT ooty of Sl OIVISIaN oﬁ CBRPORATI%NS

1997 DIVISION OF CORPORATIONS
- 9THAR 25 AM{): 27
1 « Namne of Liruted Partnership 1 a. DOC U M ENT #

A32427 J |

he Mos]$ 2

LIMITED PARTNERSHIP

Mailing Addréss Principal Office Address 3. Date FO'm o F’enistarad 5a. gml &“{‘;22?“,"’"5 Be
P.0. BOX 1438 C/0 J. BOB HUMPHRIES. ESO. 12/31/1991 $498,.750.00
TAMPA FL 33601 205 N. MARION STREET *

TAMPA FL 33602 3a. pate of Last Repont
) 12/26/1995 -
5b. amcunt of Capitel
Contributions in FLORIDA
4. state or Gountry of Formation 1o date:
2. Mailing Address 2a. principal Office Address f
i H Suite, Apt. #, X
Suite, Apt #, etc uite, Apt. #, eic 6. FEI Number J Applied For
Not Applicabie
City & State City & State ol App?
7+ Centtficate of Status Desired 1 $8.75 addsiona
Zip Country Zip Couritry Feo Requirad
8. Make check payable to: Dept. of State (See reverse side ko fee information)
G, Name and Addresa of Current Reglstered Agent 10, 1 changed. new Registered AgenyOfiice
Nama
HUMPRIES, J. BOB, ESOUIRE
FOWLER, WHITE, GLLEN, ET AL Street Address (P.0. Box Nurber Is Not Acceptable)
501 EAST KENNEDY BLVD., SUITE 1700 oo AT
TAMPA FL 33802
City F Zip Code

104a. Pursuant 1o the provisions of sections 620 1051 and 620.192 Florida Statutes, the above-named fimited partnership organized or 1agistared under the laws of the State of Fiorida, submils this statement
for the purpase ol changing ils registered olfice or registered agent, or both, in the State of Florida. Such change was authorized by lts general parther(s). | hereby accept the appeintmeant of registered
agent | am famibar with, and accept the obligatons of section 620.192, Florida Stalltes.

SIGNATURE {Registered Agent Accepting Appoiniment} _ DATE

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

1 1 . Narne(s) ol General Partnor(s) 1 1 a. (DQAIK?&PSS °'p%s?'b§ene gl P nel,'em) 1 1 b_ City, State & Zip Code 1 1 C. quuegm;srl\:arzlm,bm

JAFFA ROAD (FLORIDA} MANAGEM %205 N. MARION STREET TAMPA FL p3sgez

RS 77T S

SRS TE. 2% HEERSTR, 25

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

1 2. ! dohereby certity at the mfarmation supplied with this filng is volumarily furnished and doss not qualnfy for the gxemption stated in Section 119.07(3)k), Florida Statutes. ¥ relsase the Division of
Corporalions karn any habilly of non-compliance with Secton 119.07{3)k) in the event that the infopmatign supptied (& deamen exernpt from public access. | further certily that the informaltion indicated on
this annual report 1s true and accurate and that my signalure shall have the same legai etlects agl made ulbger oath. | further centify that | am a General Partner of the limited partnarship, recaiver or trustee

empowered o execute his reporl as required by chagﬁ U le:( FL 0 RID AD MAN A GEMENT , INC .
2/14/97
SIGNATURE . I DATE

 dining
Hugh A, MacArthur, Asst; Sec. Daytime Telephons Number ____(813) 866~8299

Typed or Prnled Name of General Partioe Signing Form

0oo768R

CR2EDO3 (6/96)



