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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE o
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Seoretary of Stale RIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

i 1998
‘ 1. WName of Limited Partnarship 1a. DOC UMENT #

A32631 ORI

_{SHAMBHALA NOTTINGHAM LIMITED PARTNERSHIP

970EC-9 PH 3219

4
Malling Addrass Principal Oflice Address 3. Date Formed o Aegistered 5a. gﬁg&ﬂ'fﬁ[‘e‘ggtﬁ?”s a
/0 BHAMBHALA CORPROATION /0 SHAMBHALA CORPROATION 02/28/1992 $200.00
4201 N. OCEAN DRIVE 4201 N, OCEAN DRIVE 3a. pate of Last feport *
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018 ]
12!12/1996 5h. Amcunt of Capital
Conlributions in FLORIDA
— 4, ste6 of Country of Formation to date:
2. Malling Address 2a. Principal Office Addross
FL Q00.00
Sulte, Apl. #, elc. Suile, Apl. #, et 6. FEI Huniber 0
Applied For
"City & State City & Stale 65-0327278 [ Not Applicable
7. Cerificate of Status Desired D $8.75 Adgditional
Zip Gountry Zip Country Fee Required
B- Make check payable 10: Dept. of Stale (Seo reverse side for fee Informalion)
O, Name and Address of Curront Reglstered Agent §0. lchanged, new Registered Agont/Cffice

Namiz

PASSALACQUA, JORN
4201 NORTH OCEAN DRIVE, #6805

Street Address (F.O. Box Number Is Nol Acgeplable)

HOLLYWOOD FL 33018 Sulte, Apl. 4, elc, N

City Zip Code
FL]

10a Pursuant 1o the provisians of sactions 620 1051 and 620.192. Fiorida Statutss, the above-named limiled parthership organized or registered under the taws of the Slale ol Florida, submits this staternent
for the purpose of changing its registorod ollice or veglslmed agant, or bol 1, inthe State of Florida Such change was authonized by ils goneral parlner(s). | hereby accepl the appointment of registered
agent. | am familiar with, and accept the cahlgallun of seciion 6?0 107, a Stalutes.

SIGNATURE (Registered Agent Accepting Appointmant) L. Q‘WQIW f&o‘?f, - DATE _

A GENERAL PARTNER THA IS A CORPORATION, LIMITE RTNERSHIP OR OTHER BUSINESS ENTITY

MUSTBE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

. Address of £ach General Partner .
11. Namiefs) of Ganeral Partner(s) 1la. (Do NOT Use Post Cilice Box Numbers) 11b. City, State & Zip Code 11e. Cogurnent Number

SHAMBHALA CORPORATION 4201 N. OCEAN DR, #6 HOLLYWOOD FL Ma2312

10023 s vl L -——2
"l?HI?HHf—_UIIHH~-U14
gk 5L 25 EeltE, 20

KWM

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

1 do hereby certify that the Information supphoed wilh this tling is voluntarily furnished and doos not gualily for the exemplion slaled in Section 119.07(3)(k}. Florida Slalules. | rolease the Division ol
Corporations from any liability of non-compliance with Seclion 119.07(3)(k) in the event that the information supplied is decmed gxempt from public access. | furlher certify that the information indicaled an
" this annual raporl is tre and accursto &nd thal my signature shall havc he same logal effocts as il iade undar sath. | urther cerlify thiat | arn 8 Genara! Parlner of the limited partnership. receiver or trustoe

\ ‘ % . . DATE , g- 8 q7
ASSA;\&Q w& Daytime Telephoio Nun]horqsq QQS‘ 03 lq

CR2E003 (6/97)



