FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

1
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ERTI
sandra B, Mortham STARY [ FSTATE
ANNUAL REPORT Socretary of Stals AV A G CORPORATIONS
1998 DIVISION OF CORPORATIONS

98 APR ~6 P 3 Lb

]
T

Mailing Address frincipal Oflice Address 3. DateFormed or Reglsiered 5a. Capital Conlributions as
Shown on record

4316 TIDEWATER DRIVE 4316 TIDEWATER DRIVE 12/29/1992
ORLANDO FL 32812 ORLANDO FL 32812 $259,935.00

34. pato of Last Report

03/12/1997 Tr— e

5h. amount ol Capnal
Contribulions in T LOTHDA

for \he purpose of changing its ragislored office or registerod agenl or both, In tha State of Florida. Such change was aulhorized by its general padnar{s). | hereby accept the appaoiniment of registored
agent,  am {amilier with, and accopt the obligations of seclion 620.192, Florida Stalules,

SIGNATURE (Registerad Agent Accepling Appointment) . DATE _ .
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

1 2. | o horeby cerlify that 1he information suppbod with this filing is voluntarily lurnished and doss not gualily for tho sxemplion slaled in Spction $119.07(3)k), Flarida Statutes. | release the Divisior of
Corporations from any kabilty ol nen-complance wilh Section 119.07(3){K) In the event Lhat the information supplied is doermeod exempl from public access. | further certify thal the inlorsialion indicatod on
1his annual report is lrue and accugato 1at my signalure shall have the same legal eflects as il made under oath | further cerlify that | arm a Goneral Parlner of the imited parinership, receiver or fruslae

empowered 1o exacute this repol il dbychaplerjziw:
j T, ... DAYE _ 5 } ?

SIGNATURE _ /I B
TPt Al Th R S W L - A XA

4. siale or Counitry of Formation 1o date:
2. Malling Address 28. Pincipal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, otc. 6. FEINumber ,, T
59-3146170 =4 appliea For
City & Stals Cily & Stale a Not Applicable
7 7. Cartilicate of Status Dosired D $8.75 Additomal
Zip Country 21 Country Foe Heou red
8_ Make chock payable lo; Depl. of Slate (Soe reverse siche tor foe infonmation)
Q. Kame and Address of Current Reglstered Agent 10. ¥ changsd, new Regislered Agent/Oilice T
Name - T
TAI, ABDUR R M.D.
4318 T'DEWATEH DRNE Sireel Address {P.0. Box Number Is Not Acceplable)
ORLANDO FL 32812 Suite, Apt. #, elc
City FL Zip Codo

108, Pursuani tothe provisions of sections 620.1051 Bnd 620.192, Florida Slalulas, the ahove-named limited parnnership organized or regislerad under the laws of the State of Florida, submits this slatomen

1. Namo() ol Gonoral Partnor(s) 11a. (r.u.?f’é'w"’ﬁiﬁiif 'S»fﬁ?é’?ﬁlp&i:ﬂﬁém 11b. Cily, Stale & Zip Codo 11ic. [)ochgi&'Séﬁr:}S::‘bc;
TAl, ARDUR R MD 4316 TIDEWATER DRIVE ORLANDO FL 32812
T:\L RABIA 4316 TIDEWATER DRIVE ORLANDO FL 32812
' SO00OE4 G- —a
VTN AN Ty 14
R RN A TN ﬁ##.hj.;t. o

CR2E005 (= 2/a7



