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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
: ' - TOREVOCATION AND $500 PENALTY FEE

LiMITED. P;f\RTNERSHIP FLORIDA DEPARTMENT OF STATE
&andra B. Mortham FiLiﬁ:{)
ANNUAL REPORT Socrelary of State U]\f«;ngEm\RY OF STATE
1998 DIVISION OF GORPORATIONS ON OF CORPORATIGNS

DOCUMENT # 970CT27 PHI2: |4

1. Mame of Limhed Partnership

1a.
A92000000048
I A

H
.- Malling Address Principal Office Address 3, Daie Formed or Registered ba. gﬁg:'l{ﬁg?:\atggkjdh.ons &5
" | 450 ORALLENGER RD 450 CHALLENGER RD 10/30/1992 $1,000.00
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32020 3. Dato of Lact Foport W
12/3 1”996 B, amountot Capltal
Coniributions in FLORIDA
<] 4, state or Country of Formation to date:
[~ 2. Maling Addross 28. Principal Office Address
FL
Sulle, Apl. #, elc. Suite, Apt. #, etc. B, FEI Number
: 593151113 [ Applied For
7| ciy 8'State Cily & State U Not Applicabla
{'h 7. Certificate of Status Desired @ $8.75 Additional
5 Zip Couniry 2ip Country Fes Required
B. Make check payable to: Dept. of State (See reverse slde for fee Information)
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©. Name and Address of Current Roglstored Agent 10. 1 changed, new Registered Ageny/Olfice
Namg
POPP, GREGORY A ESQ
450 GHAU.ENGER RD Street Address {(P.0O. Box Number Is Not Acceplable)
CAPE CANAVERAL FL 32920 Sute, Apl. #, etc. OO S22 =2eE—5
_ ~101/29.497--{11 022002
iy wrn 155, Gy ]Mi“f £5.00

103, Pursuant lo the provisions of seclions 6201051 and 620.192, Fiorida Stalutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this slalemenl
for tha purpose of changing its registerad office or registered agenl, or both, in the State of Florida. Such change was autharized by ils general parlner(s}. | hereby acoept the appoiniment of regislered
agent. t am familiar with, and accepl the obligations of seclion 620,182, Florida Statutas.

SIGNATURE (Regisiered Agant Accepling Appolntment) ____ 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 General Partner - Registration/
11‘ Nama(s) of General Pariner(s) 11a. (Do NOT Use Post Office Box Numbers) 11b. City, State & Zip Code 11¢. Document Number

HERITAGE PARTNERS GROUP, INC 450 CHALLENGER RD CAPE CANAVERAL FL 320 V24984

HARDING, NHL F 450 CHALLENGER RD CAPE CANAVERAL FL 328
Q/Z/
el

i N

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

12. ! do hereby cerlfy that the information supplied with this filing Is voluntarily furnishad and does not quality for the exemption stated in Section 119.07(3)k), Florida Stalutes. | release the Division of
Cotporations lrom any labllity of non-compliance with Section 119 O7{3)(x) in the event thal the information supplied is desmad axempl from public access. | furlher certily thal the information indicaled on
this annwal report is true and accurate and thal my signature shall have the same lagal effects as il made ungier oath. | furthar cerlify fhat | am a Genoral Partner of the limited partnership, receiver of trustes

empowerad to exacute this repon as required by chapler £20, Florida Statutes.
smmwn@?{kq‘:ﬁ%ﬂ@l»md (V VA 65 (A owte . 10/30/97

Typed or Printed Name 72l Partner Signing Form ____‘V“Alrigon Kerr-Hull Colwvard, V.P. Daytime Talophane Number 407-799-4090 ext.284.

CR2EQOS (6/97)



