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

FLORIDA DEPARTMENT OF STATE E‘C f_ EO

1] 7
ANNUAL REPORT Sandra Mortham IW‘S/(}; r';aﬁ'? Qi‘ SMIE
Secretary of State

1997 DIVISION OF CORPORATIONS 96 DEC ..5

LIMITED PARTNERSHIP

A ‘if.lfjf.!n

AM .
1. Name of Limited Partnerstipy 1a. DOC U M ENT # ]D 0 7

A32603 }
LOST GREEK PARTNERSHP, LTD. llll}lll JNE AN AR O RICAEA T

il

Maming Address Principal Office Address 3. Da\,e Fomed or Reglatered 5a. (s;ﬁg:;l,l g:?;@gﬁ’gons a8
ATTN: DONALD CHAIKEN/LC GP. INC. ATTN: BURTON A. BINES 0271711982 $1,000,000.00
1600 S. MAIN ST #150 101 WYMORE ROAD. SUITE 400 3. Date of Last Report A
WALNUT CREEK CA 84556-5394 ALTAMONTE SPRINGS FL 3214 01 ,05”996

5b. Amount of Capitat
Contributions in FLORIDA
4, state or Country ol Formation to date.
2. Mailing Address 2a. Principal Office Address FI. $993 . 9 74.
Suite, Apl. #, elc. Suite, Apl. #, elc. 6. FE! Number Q )
Applied For
City & State ~ City & State 59-3 ‘49351 D ot Applicable
7. Contiticate of Status Desired D $8.75 additional
Zip Country 21p Country Fea Requited
8. Make check payabla to: Dept. of State (See reverse side lor fee information)
9. Name and Addresa of Current Reglstered Agent 1 D, If changed, new Registered Agert/Office
Nameg
INTOMM, INC. R AT a1 S —a
Street Address (P.&. Box Numbel
101 WYMORE ROAD e /1235~ -0 1034022
SUlTE "m Suite, Apt. #, etc. *m ['t‘l. db m*'& ﬂ:l. d\.l
ALTAMONTE SPRINGS FL 32714 . ,
ity FL Zip Code

1 Oa_ Pursuant to the pravisians ol seclions £20.1051 and 620,192, Flonda Statutes, the above-named limitad partnership organized or registerad under the laws of the State ol Florida, submits this statement
for the purpose of changing s registered office or registerad agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of registered
agent. | am Tamitar with, and accepl the obhgations of section 620 192, Florida Statutes.

SIGNATURE {Regislerad Agent Accapling Appontment) _ ) DATE

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

11.  Nemeis) of General Fartner(s) 118, (D NOFes Post Dee Box Hurdbers) | 11B. City, State & Zip Code 11c. m?j?.fﬁiambm
LC GP, INC. 1600 S. MAIN STREET, WALNUT CREEK CA 94506 PBG000015811
1
L}

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

12. |donereby certily that the informalion supplied with this liling is voluntarily furrished and does not qualily for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | release the Divison ol
Corporations from any lability of non-compliance with Section 119.07{3)(k) in the evenl that the information supplied is deemed exempt from public access. | furtther certity that the information indicated on
thig annual repart is true and accurale: and that my signahure shall have the same legal eflects as if made under oath. | further centify that | am a General Pariner of the fimited partnership, receiver or trustes
empowered to execute this report as required by chiapter 620, Florida Statutes.

By: LC GP, Imne., w
%LE}]&_Q 11/21/96
SIGNATURE - ... “by3 Donald ai Yesident DATE /21/{9

Dayiime Telephone Nurnber 51 0"945'8000

Typed or Printed Name of General Partner Sgning Form

O01s03%

CR2E003 (6/96)



