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1 + LIMITED PARTNERSHIP

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
‘ TO REVOCATION AND $500 PENALTY FEE

FiE

ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

STOEC 15
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4. Name of Limiled Parinership

¥R, (FLORIDA) VIl LIMTED PARTNERSHIP

1. DOCUMENT #
A32429
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“ Maling Address Pringipal Oflice Addrogs 3. Date Farmed or Registerad 5a. gﬁg&zlg.r?rnéggféwons as
1§ C/0 J. BB HUMPHRIES. ESO. 205 N. MARION ST, 12/31/1991 $2,370,750.00
‘é PO, BOX 1438 TAMPA FL 33602 3. Date of Last Report ' ! b
a1 TAMPA FL 33601
& A f 1
o 03,25”997 5b. Cg‘r:J ﬂglu‘tjloﬁsa %‘ELORIDA
¢ 4. state or Country of Formation to date
‘T 2. Malling Address 28. Principal Office Address $ 2,370,750.00
Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. 6. FEI Number
(L Applied For
TCity & State City & State 59‘3 149589 (L ot Applicable
. T . Gertilicate of Status Desired D $8.75 Addit:onal
Zip Country Zip Country Feo Hequired
8. wako check payable to: Dept. of State (See reverse sida for oo information)
9, Name and Address of Current Reglstered Agent 10. Ifchanged, new Registerod Agent/Office ]
Narme ’ : R

LR e
~ HUMPHRIES, J. BOB, ESQ.

Slrect Address {P.O. Box Number s Not Acceptable)

| FOWLER, WHITE, GILLEN, ET AL

# -~ 501 EAST KENNEDY BLVD., SUITE 1700 Suite, Ap1. 41, et
"~ TAMPA FL 33002 ity T Code
Lo FL

SIGNATURE (Registerad Agent Accepting Appointmont) _ _

ﬂoa 1 Puréuant to the provisions of sections 620.1051 end 620,182, Florida Stalutes, the sbove-named limited parinorship crganized or registered under tho laws of the State of Florwda submts this statorment
Yy r\'or the purpoge of changing lis regislered office or registerad agent, or both, in the State of Florida. Such change was authorized by its genoral pariner(s). | hereby accent the appeintmont of registered
- agenL. | am lamiliar with, and accept the obligalions of secton 620,162, Florida Stettes

_ DaTe

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OFIVOTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemoteiol Genera Parnrts Ma. e o | 11b. G Swios s oo 16, o
‘A ROAD (FLORIDA) MANAGEM XK TARICHI STRERT. X TAMPA FL P36922
100 E., Madison, #100
" ALY 3 e —— 1)
=121 837 -LH -0
#EEERg 1 20 wedwt4l L 25

‘Ngte: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

SIGNATURE _______ .

Typed or Printed Name of General Partner Signing Form _

By Hugh

LT

MacArthur, Asmstant Secretary

| do hareby oertily that the information supplied with this filing is voluntarity turnished and does not qualify far the exemption stated in Section 118 07(3)(k), Florida Slatules. | release the Division of

Corporations from any liability of nen-compliance wilh Section 119.07(3){k) in the avent that the informalion supplod is deemed exempt from public ascess. | further cerlily ihat the information indicated on
this annual report Is true and accurate and that my signalurc shall have the: same legal effacts as if made
smpowerad to execute this reporl 8s required by c'j‘ﬂ?ﬁ

Wh. | furlher certity thal | am a General Partnar of tha limiled partnership, receiver or trustee

NT INC., general partner

DATE |

i

Daytime Telephone Numbor _

12/12/97

13) B66- 8299

CR2EQC3 {6/97)



