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

FLORIDA DEPARTMENT OF STATE

Sandra B. Kbrtham FILED

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 9 g MAR _2 PH tz: 52

1. Name of Limited Partnership DOCUMENT # SECRLTALY (5 STATE
“A92000000271 TALL AHASSEz. FLORIDA

Malling Address Piincipal Offica Address | 3. Date Formed or Registared 5a. capial Canlributions a
Shawn on racord
10100 WEST SAMPLE RD. #X05 10100 WEST SAMPLE RD.. #205 | 01/12/1993 $982.00
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 3a. Date of Last Repart '
02/25/1998 [ 5. Amoure of Capiat
Ceonlributions in FLORIDA
4. State or Country of Formation to data
2. Malling Address 2a. Principat Office Address
FL
Sulte, Apl. #, etc. Suite, Apt &, elc.
Apd uita, Apl. #, elc 6. FE! Number () Appied For
City & State City & State 65‘03?9569_ o u Not Applicable
7 Cortificale of Status Desired u $8.75 Addiiona’
Zip Country Zip Country Fae Required
8, Make check payabla to: Depl. of State {See reverse side for fee informaton)
S. Mamoe and Address of Current Registered Agent 10. " chanqe:inew Registered Agent/Office
Noma oD wes T T
CUMBER, AFTAB A Street Address {P.0, Box Number Is Not Acceplable) - 7
r e Iress VO BOX Num| rls Cap 2
10100 WEST SAMPLE ROAD, #205
CORAL SPRINGS FL 33065 Sl A ¥ o
City FL Zip Code

1 og_ Purguant to the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or regislared under the laws of the Stale of Florida, submits this stalement

for the purpose of changing fis regisiered office or regislared agent, gr bolh, in the State of Fjghda Such change was authorized by Its general parines(s). | hereby accept the appointment of registered
agent. | am familiar with, 8nd accept the obligations of section 620 242, Flojda 5
-

N
i — . | . ..pate_ 7 T

*erﬁd Agent Accapling Appointmant)
ENERAL PARTNER THAT IS ORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragisiration/

4 Address of Each General Pariner
11, Name(s) of General Parner(s) 118, 5, WOT Use Post Offica Box Numbers) | 118+ Cry, Stale & Zip Code 1€, pocument Numper

CUMBER, AFTAB A 10100 W. SAMPLE ROAD, CORAL SPRINGS FL 3308

SOOI S S S )
—03211333ﬂ~0111ﬂ-~u03
kg1, 25 ##

. (\\Q‘

CRZEDO3 (8/98)

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

12. Idg heraby certify thal the informalion supplied with this filing Is voluntarily fumished and does not qualify for tha exemption stated in Section 118 07(3)(k] Fk)rlda Statutes. | release tha Division of
tions from any liabllity of non-comgliance with Section 118.07(a)k) in the event that the information supplied is deemed examp! from public access | further cartify that the infarmation indicated on
this. annyal repo is true and accurata that my signatura shall hifve the same legal effecls as it made under oath. | further certily that | am a General Pariner of Ihe mited parinership, receiver or truslee

empoweted lo axecute this repart as pquir -dychap r 68, Figfida Statutgs
' L2 RBo S5

DATE

Typed or Prinited Nama of Gemralyéigning Form o Daytime Tolephons Number . _.
— ime Telephone Number_




