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

-

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . F|LED
ANNUAL. REPORT Sandra Mortham " SECRETARY OF STATE
Secretary of Siate * DIVISION OF CORPORATIONS Lﬁﬁriﬁik
1997 DIVISION OF CORPORATIONS

6 0EC [}, AMIO:
1. Name ol Limited Partnership 1a. DOCUMENT # 9 ” AR hs \ Q-/!l_

L_A33066
e ———

Matting Address Principal Office Address 3. Date Formed or Regisiered 5a. gﬁ&'}%’ &”P;ZE?S?”S as
5055 STATE ROAD 45 5055 STATE ROAD 46 06/15/1992 $120,000.00
MIMS FL 3275¢ MIMS FL 32754 34a. Date of Last Raport !

10120“%5 5b. amount of Capital

Contributions in FLORIDA

4. sate or Country of Formation to date:
2. Mailing Address 24a. Principal Office Address A
Suite, Apt. #, elc. Suite, Apt. #, etc. t
d P 6. :9’:';”;’;& El:l] Applied For
293 Not Applicable
City & State City & State PPl
7. Certiicate of Status Desired D $8.75 Addilional
Zip Caountry Zip Country Fee Required
8_ Make chack payabie to: Dept. of State (Ses reverse side for fee information)
9, Name and Address of Current Registered Agent 10. 1 changed, new Regrstered AgenyOtiice
Name
MANDISH, THEODORE O.
Stresl Address (P.0. Box Number Is Not Acceptable)
5055 STATE ROAD 48
MIMS FL 32754 Suite, Apt. ¥, etc.
City FL Zip Code

104a. FPursuant to the pravisions of sections 620 1053 and 620,192, Flarida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submils this statement
for the purpose ol changing ils registered ofhice or registered agent, or both, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accept the appoiniment of registared
agenl. | am familiar with. and accep! the otiligatons ol section 620,192, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appointmenl) _ DATE

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

1. Name(s) of Ganeral Partoer(s) 11a. o NaF TS A R Aiers) | 11b. City, State & Zip Gods 1te. Daffr?gf?u"‘iﬂbm
MANDISH, THEODORE . 5085 STATE ROAD 48 MIMS FL g
MANDISH, DONEATH M. 5055 STATE ROAD 48 MMS FL E

o«
OO0 202 7T i SmSh-—a |(©
12712 736--01084—008

EX¥STE, 25

LD
g2
A

BEERS T

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

$2. dohereby certily that the informalion suppliad with this filing is voluntarily furmished and does not quality for the exemption stated in Saction 119.07(3Kk}, Florida Stalutes. | releass the Division of
Corporations fram any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the informalion indicated on
Ihis annual report is true and accurate and that rmy gignalure shall have the same logal eflects as if made undey oath. ¥ further centify that | am a Genaral Pariner of tha imited partnership, receiver of trustee
empowered to execuls this report as required hy chapter 620, Florida Statutgs. o
/ 4

S|GNATURQ%,74u @/ @M/é;- oe_I2f5)56

Typed or Printed Name of Ganeral Partner Sigming Form | o S Daytime Talephone Numbaer

Fa'a a1l 54 1




