FiL BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP

, WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F b
TR
‘ANNUAL REPORT Sandra B. Mortham SECRETARY OF swﬁ
Secretary of State DIVISION OF CORPORATIONS
! 1999 DIVISION OF CORPORATIONS
1 98 0CT -5 &4 9 0|
1. Name of Limiled Parinership 18A SO%OCUMENT #
RUN LTD IR ER TR
Malling Address Principal Office Address 3. Date Formed or Reglstersd 5a. capial Contributions as
Shown on recard.
11617 INNFIELDS DR, 11617 INNFIELDS DR. 06/17/1892
SUITE A SUITE A 34, Date of Last Report $1'_6m'w'w
ODESSA FL 33556 ODESSA FL 33556 09“9[1997 5b. Amougt ol Copll
4, stats o Country of Formation m=Utlons nFLORIDA
2. Maiting Address 2a. Principal Office Address A $1,281,454.00
Sulte, Apt. #, stc. Sulte, Apl. #, etc. 6. FEINumber ] Applied For
City & Stale City & State 59-3153423 U Not applicatie
7 . Certificats of Status Desired {3 $8.75 addiional
Zip Country Zip Country Fee Required
TMakn check payabls to: Depl. of Stale {Sea reverse side for fea Information)
Q. Name and Address of Current Reglstered Agent 10. i changed, naw Reglstered Apent/Offios
Names
?IL::!IT:Q':;FTEELNDF;YD% Streot Address (P.O. Box Number I8 Not Asceptabla)
SUITE A Sulte, Apl. #, tc.
ODESSA FL 33556 iy F L_L Zip Code

104a. Pursusnt tg the provislons of ssclions 620.1051 and 520,182, Fiorida Siafules, the above-named imiled parinarship organized of repistered under the laws of the Stale of Florids, submits this stalernent
for the purpose of changing He ragistered office or replstered agent, or both, In the State of Fiorida, Such change was authorized by lis genera! partner(s). | hereby accept the appolntment of reglstered
agenl. | am famliar with, and accapt the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Reglstered Agent Accapling Appoiniment) DATE

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

11.  Name(s)of General Partneris) 11a. ,oo‘ifé?ﬁi.“pi;“o?n;“éﬂfﬁﬂ‘;irs) 11b. Chy, Btate & ZIp Code 116.  ponom Number
CAROLINE INVESTMENTS,INC 11617 INNFIELDS DR. ODESSA FL La7937
e 0 DO o] ) ) s Rl L
! =~102077%3 0110702
LA e IS s R S

' 0

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a !gneral parther.

42, 1do heraby carify that the information suppiied with this filing bs voluntarily fumished and doss not qualify for the exemplion staled in Saction 148.07{3)(k), Florida Statutes. | raksase the Divislon of
Corporationa from sy llabliity of non-compliance with Sectien 119.07(3)(k) In the evenl that the Information supplied is deemed exempt from public access. | furthar certify that the information Indlcaled on

this annual repon Is true and accurate and that gey signature shall have the same legal effects as If made undar oath. | further cerify that | am a General Pariner of the limlied partnarship, recelver or trustee
empowerad & exaculs this re) y chapter 620, Florida Statutes.
o —-l
SIGNATURE pate._September 11, 1998

CR2E0G3 (8/98)

L
Henry H. Blanton Daytine Telephons Number_ (81 30 920-6602

Typed or Printed Name of Genera! Pariner Signing Form




