FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

1998

FLORIDA DEPARTMENT OF STATE

DIVISION CGF CORPORATIONS

LIMITED PARTNERSHIP FILLD
ANNUAL REPORT $andra B. Mortham SECRETARY OF STAT
Secretary of State 0} \*'iSiOH OF CORPORAT‘UNS

970CT It AMID: S0

1. Name of Limited Partnorship 1a.

A33119

DOCUMENT #

PARK PLACE |l LTD.

AENCR RO

Mailing Address Principal Office Address

1343 MAIN 8T.. 5TH FLOOR
SARASOTA FL 34236

1343 MAIN 8T., 5TH FLOOR
SARASOTA FL 34206

5a. Capital Contributions as

3. Date Formed or Registered
Shawn on recorg

06/26/1892

3a. Dalo of Last Report

$283,667.00

5b Amount of Capilal
Canfributions in FLORIDA

11/04/1996

2. Mailing Addross 2a. Principal Otfice Addrass

Suite, Apt. #, elc. Suile, Apt 4, le.

4. state or Counlry of Formation 1o date
6. FEt Number ~
(J Applied For

Thy & State Tity & State 593130954 Not Applicablo
7. Cerlificate of Stalus Desired $8.75 Additional
Zip. Country Zip Counlry Fee Required
8. Maka check payable to: Dept. of Slale (Sea revarse side for les information)
9. Name and Address of Current Reglelered Agent 10. 1ichanged, new Registered Agenl/Cliice
Name
MANMAUSA’ THOMAS J Straet Address (F.O. Box Number s Nol Acceplable)
1343 MAIN ST., 5TH FLOOR
SARASOTA FL 34206 Sute ApT . ok

Zip Code

City FL I

agont. | am lamiliar with, and sccept o otig

SIGNATURE (Registored Agonl Acceopling Appoinknant)

104a. Pursuani to the provisions of seclions 620 1051 and G2J1.192 fHorida $tatutes, the etove-named limited partnership organized or regislered undor ihe laws of the Slale of Florida, submits this statoment
for the purpose of changing its registered oflice or regiflereq agent, g bolh, in the State of Florida. Such change was aulhorizad by ils general partner(s). | hereby accepl the appointment of registered

_ BATE Cﬂ';'; /q-l

A GENERAL PARTNER THAT IS

URATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Gonera! Parinor(s) B 11a. (DoAr:Ijg;ULSlze?Ligfgi(l;ig:aégm\lagn:i;rs) 11b. City, State & Zip Code 11c Dog‘uerﬁé)srlw;ah:ﬁr:l{ber
DAVIS, RONNIE C. RT. 3, BOX 318 NEWBERRY FL 32689
MANNAUSA, THOMAS J. 1343 MAIN ST., 5TH FL. SARASOTA FL 34238 Q%/
OO0 1 ~Swm8
~10/16/97-~031061--007
, EREES50L 00 xSt 00
!

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

this ennual report is trus and accurate anci thal n\y signituro shafl
empawerad 10 exgcule this reporl as 1o r 620, Fhfida Statules.

SIGNATURE

Typed or Printe Name ol Gonoral Parinor Signing Form m

¥

12_ | do horeby tertily 1hat Ihe information supplivd wilh this fiing is v-untghily furnishod and does not qualily for the exemplion slaled in Section 119.07(3)k), Florida Stalules. | release the Division of
Corporations from any liabilily of non-compliance with Sf ction 11§.07E3)(k) il (he evenl thal ihe information suppliod is deemed exempl from public access. | furlher certily that the information indicated on

v the sarng logal offects as il made: undor path. Hurther cerify that | am a General Parinor of tho limited partnarship, rocoiver of trustan

DATE _ . . lz? [q7

- N, N@ﬂ\\\msa GPW\ Daytime Telephong Number (QL\\\ 3(05 l6‘ l

CR2E003 (6/97)




