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

p
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF SYATE
\L REPORT Sancra Mortham :;:
ANNUA O Secretary of Stale F E !’“ E b [)

1997

DIMISION OF CORPQRATIONS

97JAN I3 AH 9: kb
1. Name of Linted Fartnestog 1a. DOCUMENT #

Aeers HotdmsS, L72.
8, Date Formed or Registe-ed B8, Capital Contrioutions as

//b 0/ lg/fmd/f JLM l/l/w/ Affcﬁdé&w q//¢ 9;\ hown on recara
# 2006 3a.baleof Last Reparl 3@,&00'0’

D lapry AL B33/£7 4 ; 36 | UnfoS (S

4, Sate or Country of Formation 1o dale:

2. Matir.g Address 2a. Principal Oflice Address F 3
L X, ROO, 0O

Suite, Apl #, ele Suite, Apl 4, etc. FE} Numt

"65- 035 /362 Qi

- \ licable

City & State City & State :I Nat Apphe

7. Cortticate of Status Desired D $8.75 Addiional
Zip Country Zip Counlry Fea Required

B, Make check payable 10: Dept. of State (See reverse sidé for lee inforraton}

[ ]
9, Name and Address of Current Registered Agent 10. 1ichanged. new Regstered AgantOllice

Akamen, Kotehr J7 |
%ﬂm My @ﬂw 5"‘// &/ﬁ“&‘/s. Sireat Address (P.O_Box Number is Not Acceptable]

Suile, Apt. #, etc.

/%ay/(/oog/ /C L 3309'/ Ciy FL 7ip Code

104a. Pusuant o he prowsions ol sections 620,105 and 620,192, Florida Statules, the shove-named limited parlnership organized or registerad undor the laws of the State of Florida, submits this stalement
lor the: paspose of changpng s registeres office or registered agent, or both, ir the State of Florida Such change was authenzed by its genaral partner{s}. | hereby accept Iha appoinimenl of registered
agent Lam lamiliae wtn, and accept the obligatons of sect on 620 192, Fiorida Stalutes

SIGNATURE tRegstered Agent Acceung Apponbment] DATE

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

; . . Address of Each Ganeral Pariner
11. Namels) of Giencra Padneds) 1a. (Do NOT Use Post Office Box Numbers) 11b

)ﬁdﬂqﬁ Grovp JNrRNAY
o % ‘ /6o ,éamywﬂw Sty FL L5400/
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sy

11c. Hegistratiory

Cry, State & Zip Code Daocurment Number

L

ONOENG 1200 —5
— 01/ --01014--024.
BTG, 25 wrkh 76, b

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

12 do herehy cortity hat Ihe informalion supplied witn this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florica Slalutes. | release tha Division ol
(it ations lroak any batality ol non-complance with Section 119.07(3Xk) in Ihe avent 1hat 1he inlormation supplied is deemad exempt trom public access. | lurther certfy that the miorrnalion indicated on
this annual feport 1s bue and accurate and thal my s.gnature shall have the same legal eflects as it made under oath. | further certily that 1 am a General Pariner ol the limited parinarsnip, recaiver or Irustee
erpowared G oxocute ths report as ragquired by chaprer 620, Hlonda Statutes

SIGNATURE o 2 owe AW 9,/797
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. \
1L i STATE (
A33 417/ CRERGSEEIORIA N
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