FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
- WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnecship

s DOCUMENT#
A33434

[ENER

FILED
L SERFATIIE ST
93 DEC 10 PM e 08

W v ing

1819, LTD, A AR TR

1819 79TH STREET CAUSEWAY. #324 1819 76TH STREET CAUSEWAY. #32¢ 09/18/1992 $100.00
NORTH BAY VILLAGE FL 33i1d1 NORTH BAY VILLAGE FL 33141 3a. bate of Last Report ’
10/16/1997 5b. Amount of Capital
Cantributions in FLORIDA
4. state or Sountry of Formation to date:
2. Mailng Address 2a. Prncipal Office Address B
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. g
uite. Ap © Ut AP e » FEI Numbor [:' Applied For
STEYTT S5 650375210 (2 not Applicable
7 . Cerlificate of Status Desired | $8.75 Additional
Zip Cauntry P2 Couniry Fee Required
_8. MMake check payable to: Dept. of State (See reverse side for Tee information}
9. ‘Name and Address of Current Ragistered Agant '"i_ It changed, new Registered Agent/Office
B Name )
GR ER, C S G Stroot Addrass (P.0. Box Number 1s Not Accoptabls)
ress (F.O. 8ox Number I8 [:)
1819 79TH STREET CAUSEWAY
NO. 324 Sulle, ApL. ¥, etc.
NORTH BAY VILLAGE FL 33141 o T Goda

FL|

SIGNATURE (Raglstared Agant ing A

DATE

10a, Pursuantio he provislons of sections 20,1051 and 620,152, Flordda Statutes, the ebove-named Hented partnership organized of registerad under the laws of the State of Florfda, submits this statersent
for the purpcse of changing its registared office or registered agent, or both, in the State of Florida, Such change was authorized by its genaral partnar(s). | hereby accept tha appointment of registared
agent. | am familiar with, and accapt the abfigations of saction 820.192, Florida Statutes.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT ISA CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

OV

TR a. phareoie i tare | | 44h, oy omeezoe e, oo
1819, INC. 1819 79TH CAUSEWAY NORTH BAY VILLAGE FL V50534

BTN
tifB.'ﬂ—-Uili!D"-GlB

**#*141. 25 k¥4l on

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

DATE

Corparations from any lability of non-compliance with Section 119.07(3)(k) in the event that the informatian supplied is deamed exampt from public access. | further certify that the infermation indicated on
this annual repart is true aned accurate and that my signature shall have the sama legal affects as if made under oath. 1further certify that | am a General Partner of the limited pertnership, receiver or trustee
irad by chapter 520, Florida Statutes.

anmpowerad to exacute this a N .
SIGNATURE é@ N Cres, /219 Thc.

1&_ 1 de haraby certify that the information supplled with this fifing is voluntarily fumished and does not quallfy for the exemption stated in Section 118.07(3){k), Florida Statutes. [ release the Division of

/t;/‘l/?&'

Typed or Printed Name of Genaral Partnar Signing Form c L\d “Lg 6" W

Daytime Telaphanse Number ZOE g r‘-‘"“ 2@0

CR2ZE003 (6/68)




