FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra Mortha SECRETARY OF STATE
s‘:::r;:ary or"sm: OW%ION OF CORPORATIONS
DIVISION OF GORPORATIONS .
96 DEC 20 AM10: 58

1. Name of Limited Parinership

ABR SPECTRUM, LTD.

1a.

DOCUMENT #
A92000000010

AL

Mailing Address

POST OFFICE BOX 4910
GLEARWATER FL 34618

Principal Oflice Address

26750 US HWY. 19 NORTH
CLEARWATER FL 34621

B5a. cepital Contributions as
Shown on record

$1,920,000.00

3. Date Formed or Registered

10/29/1992

3a. ate of Last Reporl
11/25/1935

4, suate or Country of Formation

5b. Amaunt of Cepital
Contributions In FLORIDA
o date

2. Mailing Address

28a. Principal Office Address

FL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

6. FEI Number

650364763

D Applied For
Not Applicable

NAPLES FL 33940

City & State City & State
7. Centiticate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabie to: Dept. of State {See reverss side for iee information}
9. Name and Addreas of Currant Reglstered Agent 10. 1t changed. new Rogistered Agenl/Office
Name
SALVATORI, LEO J

4501 NORTH TAMIAMI TRAIL, SUITE 300

Streat Address (P.0. Box Numbat 1s Not Acceptabie)

Suite, Apl. ¥, elc.

City Zip Codg

FL|

10a. Pursuant 1o the provisions of sections 620.1051 and 620.192. Fiorida Stalutes, the above-named limited partnership organized of registersd under the laws of the State of Fiorida, submits this statement
for 1he purpose of changing its registered oifice or registerad agenl, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accapt the appointment of registered

agent. | am lamiliar with, and accept the obligations of section £20.192, Florida Statules.

DATE

SIGNATURE {Registered Agent Accepting Appointment)

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

11. Name(g) of General Partner(s) 11a. (DoAﬁg'TestsgrPEnasclhO?f?cneegf Rumbers) | 11b. City, State & Zyp Code 11c. Do?:rﬁi;sr:[tatﬂﬂbel
REED, ROBERT M || 26760 US HWY. 19 NORT CLEARWATER FL 34621
TOOOO02041917——5%

-12/31/96--01044--015
HEERS T, 25 wkk¥STE, 25

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

12,

SIGNATURE NS

| o horeby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exempticn stated in Section 119.07(3Kk). Florida Statutes. | release the Division of
ny liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exermpt from public access. | further cerlily that the information indicatea on

Typed or Printed Name of General Partner Signing Form

= 2—;%2‘7:—\‘ H ) ) Q;_&CCL) Daytime Telephane Number (BJS \—

DATE

CR2EC03 (6/96)



