FILE ON OR BEFORE DECEMBER 31. 1.997 DH. PAHTNERSHIP.WILL BE SUBJI;'CT
YO REVOCATION AND $500 PENALTY FEE FILED

FLORIDA DEPARTMENT OF STATE
o AP o oo aC
Sandra B. M.ortham RS 'r‘- n 2 MJ EJ' 3
S#cretary of State o P
BIVISION OF CORPORATIONS AR bl
*“Llrkriﬁblf RESNE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Nams of Limhed Partnership 1a, DOCUMENT #

ASS000000598 O A

R116 ST. ISABEL LIMITED PARTNERSHIP i l}%
“om

Maling Address Principal Ollive Addross 3. Date Formed or Registered ha. (S)ﬁgi\tranl é:no?e!rcig:gions as
2116 ST ISABEL 2116 ST ISABEL 05/03/1993
TAMPA FL 33807 TAMPA FL 33607 3a. Date of Last Repon $14’150'w
04/07/1987 5b. A P e oriDa
4. State or Counlry of Formation to date:
2. Malling Address 24a. Principal Office Address
\NSS W.Det L e, \KTSS\\A FL
Sulte, Apt #, atc. Suite, Apt. #, etc. B. FE| Number
[ Appiied For

Y T T o
Tty & Sty " City & Sialo 59-3193746 O Not Applicable
fEh)‘) \\r\\g\c}m\\ 7. Certilicate of Status Desired D $8.75 Addiional
Fee Roquired

Zip Counlry Zip Country

8. Make oheck payable 10: Dept. of Stale (Sea reverse side for fea information)

9. Name and Address of Current Heglstered Agent 10. ifchanged, new Regislared AgortOlfice

Name

FlNANC'AL MYSIS AND REPORTS! INC‘ Street Address (P.O. Box Number |5 Nol Acceptabls)
% BRAD A. GALLO, PRESIDENT
2146 ST ISABEL FEE T D e Ve SR\

TAMPA FL i
AMPA FL Sa807 [P eecea, > FLIEEES)

104a. Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinarship organized or regislered undar the laws of the State of Florida, submils this statemont
for the purpose of changing ils registerad oflice or regislered agent, or bath, In the State of Florida. Such changa was authorized by its ganeral partner(s). | hareby accept the appoiniment of registered

agent. | am familiar with, and acceplt 1he abligations of section 620.192, Fiorida Statutes

- DANE__.

SIGNATURE {Registared Agent Accepting Appaintment) .

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

Address of Each General Partner .
11a (Do NOT Use Post Oflice Box Numbers) 11b, City, State & Zip Godo 11¢c. Document Number

11. Name(s) of General Partner(s)

FINANCIAL ANALYSIS AND REPOR 2116 ST ISABEL TAMPA FL §45452

ononnNe4el1220—-—8
~(4/07/38--D1053--010
k] GF. 25 sk 156,25

nz4e1220-—-2
O O L oeawon

wraRg], 55 k31,55

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

T
1.do horethy cartify that the information supplied wilh this filing ls voluntarily furnished and doas nol qualily for the exemption siated in Section 119.07(3)k), Florida Statutes. | release the Drvision of
Oorporations from any liability of non-compliance with Saction 119.07(3)(k) in the evant thal the informalion supplied is deemed exermpt from public access, | furthar certify that the information indicated on

this annual report is irue and accurals and that my signalure shall have the same legal eflacts as if made under calh. ! furlher certify thal | am a General Partrsr of the timiled parlnership, receiver or trustea
req;

empwered MKW by wwpm FINANCIAL ANALYSIS & REPORTS, e,
SIGNATURE UZhaed (L | Aes GENERAL PARTNER T DMEJJJSJ/_QD o

4mmcinmmmms. T

CR2E003 (5/07)

Typed or Printed Name of General Partner Signing Form __ . . GEMERAL PARTMNER . __ . Daytime Telophone Number ,ng,‘:j?!_:g(/[ e




