FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

SEC
DIVISION OF 6o

1. Name of Limitad Parinership

293000000183

STEVE'S ESPRESSO, LTD.

FILE
R
97FEB-3 A

T

o
OF
P

ORATIONS

Mil: 35

3. Date Formed or Registered

Maiiing Address
P.0, BOX 25662
TAMARAC FL 33320

Principal Oftice Address

P.O. BOX 25862
TAMARAG FL 33320

03/11/1993

B4. Capital Contributions as
Shown on recard.

$1,000.00

3a. Date of Last Raport

5b- Amount of Caphal
Contributions in FLORIDA

4. state or Country of Formation # to clate:
2. Malling Address 2a. principal Office Address FL a
/ 000 xa
Suite, Apt. #, sic. Suite, Apl. #, stc. FE Numb:
P P 6. v | Applied For

Not Applicable

City & State City & State
7. Centiticate of Status Desired D $0.75 Agditional
Zip Country Zip Country Fes Required
8. Make chack payable to: Dept of State (See reverse side for fee Information)
Q. HName and Addresa of Current Reg Agenl 10. it changed, new Registered Agent/Cfice
N
SCHWARTZ, DAVID A ESQ. are
8181 WEST BROWARD BLVD., SUITE 204 Street Address (P.0. Box Number ls Not Acceptable)
SU3a P ——
ATION FL , OO0
W 33324 Suite, Apt. #, ete. —UE,’_I 2;"‘3?"[]101?‘”‘[][]8’ c
City F L ip 1)

1 Oa_ Pursuant to the provisions of sections §20.1051 and 620,182, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general pariner(s). ! hereby accept the appoiniment of regisiered
agenl. | am familiar with, and accapt the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Registered Agent Accenling Appaintment) DATE

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

11. Nama(s) ol General Pariner(s) 11a. (m@?&’f’ﬁ%&’?&%ﬁ%’? aIKF' [Jtpn ers | 11b. City, State 8 Zip Cods 11c. Do::rﬁ;::aht;gmber
EAGLE MANAGEMENT SERVICES, | CORAL SPRINGS FL-339¢ P92000018382

520N W05 TH-DRIVE——
4o NwW 98 Ferrace
2307/

025/(0

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

12. 14dohereby certify that tha Informalion supid with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3)(k}, Florida Statutes. | relaase the Division of
Corporations trom any liabliity of non-copfiplignce with Section 119.07(3)(k) in the avent that the information supplied is deemed exempt from public aceess. | further certify that ihe information Indicated on
: this annual raport is true and accurate gindfhat quy siglature shall have the same legal effects as it made under path. | furlher certify that | am a General Pariner of the limited partnership, recetver or trustes

N smpowsrad 1o execute this repart as fqyfred hgyer 620, Florida Statutes
oate _{ /21'/ f:')

SIGNATURE X -\
'f,
Daytime Telephore Number

Typed or Printad Name of General Partnar Signing Form

CR2E003 (6/96)



