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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
. STATE
ANNUAL REPORT Sandra Mortham TR AT 10

tate w ' C
1997 DIVISICS)NOF: (?;.')F:PSOHATIONS 9., J g 10 ﬁ.H 83 5'4 L(Ya""\.

OCUMENT # |

’1a. 11
A33248
reMTo, L. - G O

1. Name of Limited Parlnership

Mailing Address Frincipal Olice Address 3' Date Formed or Registered 58. gﬁg&ﬁl Eﬂ;ﬂg}‘j‘?““ B8
P.0. BOX 1920 81950 OVERSEAS HIGHWAY. #200 07/29/1992 $180.000.00
ISLAMORADA FL 33036 ISLAMORADO FL 33066 '

34, Date of Last Raport
Bb. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address L 0 m
.
Suite, Apt. #, etc Suite, Apt. #, slc. 6, FE| Number

3 ‘ a -m KPOA) 9?- 650357052 gAppIied For

Not Applicab!
City & State Cry & State o fpplicabe

\’ MN I E‘, EL T . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
33 0?0 Ha A) j\o é B. Make check payable to: Dept. ol State (Ser roverse side for fee information)
9. Name and Address of Current Reglatered Agent 10. 1 changad, new Registered Agent/Otiice
KENNEODY, MICHAEL B
%BELLMANN ASSOCIATES INC.
81990 OVERSEAS HWY, SUITE 203 284
ISLAMORADA FL 33036 widh 213 Taepod ST
Cit Zip Code
TAVEANVEK FL| %3070

10a. Pursuant 1o the provisions of sectons £20.1051 and £20.192, Flonda Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits Ihis statement

for the purpose of changing its regislered oflice or registered agent, or bath, in the State of Flori change was authopized hy its general partneds). | hereby accept the appoiniment of registared
DATE q'b ‘ a 3 l

A GENERAL PARTNER THAT IS A CORPORATIO

agan | am familiar with, and accept the obligations of section 620. 194 Florida
SIGNATURE {Regislered Agent Accepling Appainimenl) W - A
s lﬂl\/fl‘l’fﬁ ARTNERSHIP OR OTHER BUSINESS ENTITY
C

MUST BE REGISTERED AN E WITH THIS OFFICE.
11. Name{s) of General Partner(s) 11a. (Doﬁggllaifsgr ﬁ'b%%%emﬂs) 11b. GCity, State & Zip Coda 11e. pﬁﬁﬁ{ﬁﬁﬂm;
BELLMANN ASSOCIATES, INC ~ASEAMORABA-FL— V52564
A1 Tar pon) 5T TAVeRNVEL ) FL
LU U L =SS —— ¢
T UTUTa s
\ LN DI S R
3

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

12_ 1 o hereby certity that the informalion supphed with th.s filing is voluntarily furnished and does not quality for the exemption staled in Section 119.07{3)(k}, Florida Statutes. | raleass the Division of
Corparations from any liability of nen-compliance with Secton 3 (33w} in the evant thal the infarmation supplied is deemad exampt from public access. | further gerlify that the informalion indicated on
this annual repert is trug and accurate and that giy signature v the same jegal effects as # made under oath. | further certify that | am a General Partaer of the imited parinership, receiver of trustes

k3]
L5\ BENT  DBUHANN Bvsecitits S 505 B3 SEES

Typad or Printed Name of General Parlner S.gning Form | &

0003063

CRZE003 (6/96)



