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DOCUMENT # OO S 97 AUG £ PM 11 OL
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- 2)  Supplemental Fee(s): $103.75 for pach ypar due ihis office, beglmlng with 1992 calendar year.
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Pursuani (g the provisions of sactions 620 1051 and 620 192, Flonda Statules, the above-nemed limited partrership crganized or regislered under the laws of the Stalg of Florida, submits this staternant
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MUST BE R GlSTEFlE AND ACTIVE WITH THIS OFFICE,
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Address of Each GEneral Partner Oity, Stat
11. Mames of Goneral Pariner(s) {Da NOT Use Post Ofifce Box Numbers) . State and Zip Code 11a. Dogumenl Number

ChacleS T 6ivens TC. [100 Bluc leake % |Leaguood FL.32R7H

CR2E039 (1/97)

m“%—_:‘\'. J‘;‘rv.‘:_ﬁ‘{' .‘“_['}" f-o\!‘ Mz gl v I:JT W *
po ) LA SO Ve . ﬁFbrk’ _
1 udmmg BELSE——S
QY I sV SRS 814, ?:*31031““001
QAS Ay $35% Wi .As Hna&_ﬁ..nn E¥H 2625, 00
Qe S §2 5% W3l : T O\ SN

Qe
Dreed SABNNIN. Qe O foein)
¥ rwerE ARE LIAITEDP FARTNEES KM QAMN-ASRy R~

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