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; SIGNATURE (Ragistered Agent Actepling Appointiment) _ I, - CATE . _ R .
A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 | 11, Namels)of General Partnorts) 118, (0o NOT Uss Poss Ofice B fombersy | 11D, Ciy. Stete 6 2 Cade 11C._ polimont Nomber

% KLEIN, MARK §. 2040 N.E. COACHMAN RO CLEARWATER FL

¥

: QeI B REST S —

1105747 --D10eE--005_

; HH'-?P:‘ 75 ekkRnC3 T

3

; KW

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

f §2, dohereby certify thal the information ol with this filing is volunlarily Jurnished and deos not quatify (or the exemnption stated in Saction 119 07(3)(k), Florida Statutes | reloase the Divigion of
Corporations from any liabllity of nop/Compliague with SoctionA1947(3)k} in o ovent that the Information supptied is deomeod exernpt Irom public access. | further cerlify that the informalion indicated on

‘ thie annual repod is true and acpdrate and 1l ne lega! ollects as If made under oath. | further cedtify thal I am & General Partner ol the limited partnership, receiver or trustes

¥ empowered to execute this re|

|

Malling Address Principal Oflice Address 3. Dote Formed or Regieored o8, Cﬁg\ﬁ‘ S,?[ggg}‘é‘c'"s as
2040 NE. COACHMAN ROAD 2040 N.E. COACHMAN ROAD 06/11/1992
CLEARWATER FL 34625 CLEARWATER FL 34625 3a. pata of Lest Report $60’000w
09/23/1896 Bb. Ao drio
4. state or Country of Formation to dato:
2. Maling Address 2a. principal Office Address
AoYo AE . @t}o.wanuﬁ L
Svite, Apt. #, elc. Suite, Apl. ¥, etc. 6, FE! Numbar .
' [ Applied For
Stae City & Stale 59-2777067 [ Not Applicable
a f { LUATER FL ' 7. Cerlificate of Slalus Dasired $8.75 Adcitional
Country Zip Counlry I:I Fee Required
: 35 Z £?{ ",7'\)[. 1 4 8. Make check payable fo: Dept. of Siale (Sea reverse slde for fee information)

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE cRETh R,‘ (t) ll" STAT
ANNUAL REPORT “'::O'r:t:;?s":':'“ Bl Lf&ﬁ OF GORPORAT (oS

1998 DIVISION OF GORPORATIONS 97 0cT 31 M 10: 32

1. Nsme of Limed Partnarship 1a. DOC U M E NT #
A33046

ePrvR 10, LT LT

©, Name and Addreas of Current Reglalered Agent 10. ! changed, new Registered Agenl/Office
Namo
KLE'"’ MARK s' Street Address {P.0. Box Number Is Not Accepiable)
2040 N.E. COACHMAN ROAD
OLEARWATER FL 94625 e Ao o

City Zip Code

FL| Z3%7¢

104a. Pursuant o the provisions of soctions 6201051 and 620.192, Floriga Statutes. the above-named limited partnership organized or registered under the faws of the State of Florida, submits this statemont
for the purpose ol changing lis registered oflice or registerad agent, or both, In the Stale of Florida. Such change was aulhorized by its general partnar{s). | heraby accept the appointment of registorod
agent. | am familiar with, and accept the obligations of soction 620.192, Florida Statutes

SIGNATURE ___ . . A7

CR2E003 {6/97)

etammamacomsromsmrren. MAPK. S0 BLEW oo @13~ 1)




