FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ::"IUT MO?:;T
crolary of State
1997 DIVISEON OF CORPORATIONS

1. DOCUMENT #
A93000000313

1. Name of Limited Parinarship
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B. PROJECT, LTD.
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TALLATy: "w”ff'r

FILED
,! AH 9.{13

,1 | ;.

\jf\ !JA

LU BT

Principal Office Address

Mailing Address
8465 N. LOCKWOOD RIDGE 8486 N. LOCKWOOD RIDGE
2 #1313
SARASOTA FL 34243 SARASCTA FL 34243

3. Date Formed or Reglstered

03/25/1993

3a. Date of Last Report

01/02/1996

58. Capltal Contributions as
Ehown on record.

$720,000.00

2. Mailing Address 2a. Principal Office Address

4, stare or Country of Formation

FL

5b Amount of Capital
ﬂbuﬂms n FLORIDA

720, 000" 00

6. FE! Number

Suite, Apt. #, eic. Suite, Apt. #, etc.
85-0408832 =) Appied For

City 8 State City & State Not Applicable

7. Cerilficate of Status Desired 0 $8.75 Additional
Zip Counlry Zip Country Fes Required

1. Make check payable to: Dept. of State (See reverse side for fee information)
G, Hame and Address o Current Regletered Agent 10. I changed, new Registered AgentOtiico
Namg

NICHOLAS-PHILLIPS, ARLENE

C/O PHILLIPS PERSONAL FINANCIAL SERVICES

Sireat Address (.. Box Number Is Not Acceplable)

8466 N. LOCKWOOD RIDGE #313
SARASOTA FL 34243

Suke, Apt. ¥, etc.

City

Zip Code

FL

SIGNATURE (Registerad Agent Accepling Appolntment) __

10a. Pursuant lo tha provisions of seclions 620.1051 and 620.192, Fiorida Statutes, the above-named limied parinership organized of registered under the laws of the State of Florlda, submits this statemant for
the purpase of changing its reglstered office or registerad agenl, or bolh, in the State of Flodda. Such change was authorized by its general parinar(s). | hereby accept the agpointment of registared agent.

| am tamlliar with, and eccept the obligatiens of section 620.182, Florida Stehntes.

DATE

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

[

11. Name(s} of Genaral Partner(s) 1 18' Lbo?idg;ax';ﬁm::og:hﬂl:;ars) 1 1 b' City, State & Zip Code 1 1c' Doglengiesr::ﬂl?nn:bar
BROWN, RONALD G 1610-A VERMONT DRIVE ELK GROVE VILLAGE IL
BROWN, BEVERLY J 1610-A VERMONT DRIVE ELK GROVE VILLAGE L
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2

CR2E003 (11/96)

|3_.. i 1

PSS % T Rt

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

12.

SIGNATURE . ﬁwa? ﬂ

Typed or Printed Name o1 General Pariner Signing Form

Corporations from any liabibty of non-compliance with Section 114.07(3)(k) In the avent thg

| do hareby centity that the inlormalion supplied with this filing is voluntarily furnished and does nol qualify for the exemption statad in Section 1198.07(3)(k), Florida Statutes. | release the Division of
Information suppiied Is deemed exempt from public access. | {urther cerlify that the information Indicated on this

annual repar is Irue and acturate and that my signature shall have the same lepal eflaets e if ghade undar oath. | further cyrtity that | am a General Pariner of the limited parinarship, recelver or trusies
empowered to execute this repor as required by chapler 62(, Fiorida Siaiuies.

__ Daylime Telaphone Number

M- 8G9




