FII.E ON OH BEFORE DECEMBER 31, 1997 OR PARTNEHSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE _

Sandra B. Mortham SECRLT in
Secretary of State i, v‘|'53 U}"!-

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

YL U 514
[URPURAHUHS

- W 6 37
1a. DOCUMENT # g7 pEC le A1 63

1. Namo of Limitad Parinership

A33558

: NARGIE RQA FAMILY PARTNERSHIP, LTD.

ARERLARASTRARTRNR G

Malling Address

§700 P0TH AVENUE NORTH
PINELLAS PARK FL 33781

Principat Oflice Address

$700 70TH AVENUE NORTH
PINELLAS PARK FL 33781

3. Date Formed or Reglsterad

10/19/1892

34a. Date of Last Reparl

12/19/1996

BA. Capilal Contributions as
Shown on rocord

$0.00

5b. Amount of Capital
Contriputions in FLORIGA

2 3 4. stalz or Couniry ol Formaton lo date:
« Malling Addrass . Principal Oflice Address
__ fL Worle&
" Sulle, Apt. #, elc. Suite, Apt_ 4, elc. 6. Fol Number
; J Applied For
City & State Cily & State 59'3151998 Not Applicable
7. Certiticate of Status Dosired 0 $8.75 Addiional
Zip Country Zip Counlry Foe Required
8. Make chack payable 10: Depl. of State (See reverse sida fot fee Informatian)
9_ Name and Addreas of Curceni Reglsterad Agent 1 0. If changed, new Registered AgontiOftice ]
Name g s — a—
GREEN. MARGEE R TOOODZ2T5S 247 —-2
* ) Siroel Address (P.C. Box Numbor [s Not Acc Accep&]@,’ 1_? 13 i "'“"‘| i Iﬁ&ls—_uf_ﬁii’_“
5700 70TH AVENUE NORTH S L T iy
PINELLAS PARK FL 33761 Sallo Y. ot
Cily FL Zip Gode

SIGNATURE (Registersd Agent Accepting Appointmenl) _ .

10&. Pursuant to the provisions of sectians 620.1051 and 620 192, Florida Slalules, the above-namad limiled parinership organized or registered under the laws of the Stale of Florida, submits this staternent
{or the purpose of changing its regislorad ofice o1 registerod agenl or both, in the State of Florida Such change was authorized by ils general partner(s). | hereby accepl the appointment of registercd
ageant. | am familiar with, and accepl the abligations of seclion £20.192, Florida Stalules,

DATE

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

1.

Name(s) of Gangral Partnar(s)

11a.

Address of Each General Partner
(Do NOT Use Pos! Cllice Box Numbors)

Registration/
Document Number |

11b. 11c.

Cily, Slate & Zip Code

MARGIE RG CORP.

5700 70TH AVENUE NORT

PINELLAS PARK FL 3378 V71891

KWM

Nt;t}: Gonoral partners MAY NOT be changed on this form; an amendment must be filed to change a genera! pariner.

12, % heraby cerlify that the information supplied with this fling is voluntarily furnished and does not qualfy far the exemption stated in Section 119 Q7(3)(k), Florida Statutes. | release the Division of
porations from any liabilty of non-compliance wilh Section 119.07(3)(k} in the event that the information supphed is deened exempt rom publc access. | {urther cerlily that the information indicatad on
this annual report is frue and accurale and that my signalure shall have the same lagal eflects as If made under oath, | further certify thal | am a General Partner of the limited partrership, receivor or trustee
empowered ¢ exacute this reporl as required by chapter 620, Florida Statutes

A Krcan

Typed or Printed Name of Genoral Partner Signing Formrm'{[j \&TZG’ (:Dl"[;'1 h’.{ n’lz.rqleh G Vo Mc 4]

__ DATE /Q",/ "'?7 :

Daytime Telephone Number _6:’/ 3 52_{5’ - 95 :55 -

CR2E003 (6/97)



