FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

R

FILED
AND $500 ENBLU FEE l
: VIS E?hc‘ér?rfo?z?mﬂs

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham 97 HAR 1 0 AH 9; [\‘2
Seacrelary of State
1997 DIVISION OF CORPORATIONS

LA S

4. Name of Umited Partnership 1a. DOCUMENT #

- - T

wallng Addross Principal Office Address 3. Date Formed or Reglsierad ba. %ﬂ%",f‘.: gﬁr:ggﬂji?ns as
] OO ONANOEAYE DU -§00me R-OOHTH-ORANGE-AY w0000+ 02/25/1893

£ RANGOFrdi0ibe e GRANDOHr i $1,800.000.00
38. Date of Last Repon

12!22’1995 5b. Amount of Capital
Conmblmions FLORIDA

e L

—;2 v 5 4, s1ate or Country of Formation 1o dale:
+ Melling Address a. Principal Office Address '
401 E. Semoran Blvd. 401 E. Semoran Blvd. FL $1,800,000.00
Sulte, Apt. ¥, elc. Suite, Apt. #, etc., 6. FEINumber
59-3171209 (J Applisd For
Clty & State City & State J Not Applicabls
|- Casselberry, FL Casselberry, FL 7. Corificate of Status Ceslred = $6.75 Addilonal
Zp - Cauntry Zip Gouniry Fes Roquired
}2707 ‘ 3 2707 - H B.' Make ohack payable to: Dept, of Siate {Sea reverse side for {ee infarmation)
9. Namé and Address of Current Registered Agant 10. ifchanged, new Rogisterad Agent/Office
Name
AQC. CO. .
m s_ ORANE AVENUE, sun'E 2300 Streot Address (P.O. Box Number Is Not Acceptable)
WNDO FL 32801 Suite, Apt. #, etc.
Ciiy FL ] Zip Code

103, Pursuant ko the provisions of sections 620,105 and 620,102, Florida Slaiules, 1he abova-named kimlted partnership organized or reglstered under the laws of the Stais of Florida, submils 1his statement for
the purposs of changlng is registerad office or registerad agent, or both, In the State of Florlda. Such change was autharized by its general partner(s). | hereby acoepl the appointment of reglstered agent.
) am famillar whh, and accepl the obligations of section 620.182, Flosida Statutes.

. DATE

" BIGNATURE (Registered Ageni Accepting Appointmant) S S

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

1, e ocmmravors 110, o Moot iy | 11b.__Gwomamome | 110, ittt |
BEE LINE ENTERTAINMENT, INC. 401 E. SEMORAN BLVD. CASSELBERRY FL 32707 PO2000012400 %
[+
:
40000211 1814——2 |5
: St --0T113--002
! aneRsAll, 25 WRRNS4] . 25
AQC NS Noenes R §

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

1 2. 1 do hereby gerlity (hal the information supplied with this filing |5 voluntarily furnished end does nat qualify for the exemption stated in Section 119.02(3)(k), Florida Statutes. | relaase the Division of
Corporations from any liability of non-compliance with Seclion 115.07(3)(k) in the event that the Intormation supplied Is deemed exempt from public access. | further certify thal the information Indicated on this|
annuel repont is trua and accurale and thal my slgnature shall have the same lagal effacls as il mads under oath. | furiher certify that | am a General Pariner of the limited partnership, recalver or trustes
empowered to execute this rapon as required by chapter 620, Florida Statutes,

Bee Line En

SIGNATURE _By: /1

—~cF

Typed of Printed Name of General Partner Signing Form __ ,ame,sve}gh’- e Baytime Telephone Number 4 _%:7? Q 7i




