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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE £ en
Sangra B. Mortham SCCROTARY OF STATE
ANNUAL REPORT Secretary of State DIYVISION OF CORPORATICNS
1999 DIVISION OF CORPORATIONS

Sel=gin P¥ 1213

1a,  DOCUMENT #
A92000000010

ABR SPECTRUM, LTD, BRI B AT

1. Name of Limited Partnarship

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capliat Contributions as
Shown on record.
41028 QUIXOTE BLYD 500 WINDERLEY PLACE SUITE 100 10/29/1992 $1,920,000.00
TAMPA FL 33513 MAITLAND FL 32751 3a. Date of Last Raport PREEAA
12/15/1997 5B, amount of Caital
Contributicns in FLORIDA
4., State or Country of Formation ta date:
2. Mailing Addrass 2a. Principat Office Address
FL
Suite, Apt. #, efc. Suite, Apt. #, etc. 5
pt 1‘ FEI Nurmber D Applied Fer
Sy S T - 650364763 (X Not Applicable
7. certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Raguired
—8. Make check payable to: Dapt. of State (See reverse side for fee infarmatian)

Q. Name and Addrass of Current Registered Agent 10. If changed, new Registered Agent/Office

Name
SALVATOR|, LEO J E— :
4501 NORTH TAMIAMI TRA"., SUME 300 Straat Address (P.0O. Box Number [s Not Acceptable)
NAPLES FL 33940 Buits, Apt. #, elc.

Zip Code

- | FL

10a. Pursuantio the provisions of sectians 520.1051 and 620,192, Flerida Statutes, the abovn-nﬁmed Ilrﬁiieaaﬂnefship organized or registered under the laws of the State of Florida, submits this statement
{for the purpess of changing its regi office or regl d agent. or both, in the Stats of Florlda. Such change was authorized by its general pastres(s), | hareby accept the appeintment of registered

agent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registered Ageant Accepting Appointment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Pariner(s) _ Ma. D MHQdfres’ u °f,,E: Em: gGm:":;lmptwl m:;m 11b. City, State & Zip Coda Me. chf;:g;ig‘;',’:,:’be,
REED DEVELOPMENT COMPANY 4102-B QUIXOTE BLVD. TAMPA FL 33613 F13508

1 odlieTI r—3
s Bl—%%’ 18/98--01101—008
FETHIE e e e e

H

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

42. 1do hereby canify that the information supplied with this filing is voluntarily fumlshed and does not qualify for the exemption stated in Section 159.07(3)(K). Florida Statutes. ! release Lhe Division of
Corperations from any fiability of non-compfiance with Section 119.07(3)(k) in the event that the information supplied is deemed exampt from public access. | further certify that the information indicated en

this annual repopi- ceurats and that my signature shall have the same lagat effects as if mada under oath. ! further certify that | am & General Pariner of the limited partnership, recelver or irustee
ampowerad to execute this re a8 refujred by cha) rida Statutes.
sreNATURE\ gﬁb——- ] o VR \a

} -
&Q SR T AN th&%x— Daytime Telaphone Number_ 18 4 HAN ‘—'BQD%

Typed or Printed Name of General Partner Signing Form

CR2ED03 (8/96)




