FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP :
‘, WILL BE SUBJECT 'B REVOCATION AND $500 PENALYY FEE : —— .
LIMITED PARTNERSHIP i FLORIDA DEPARTMENT OF STATE SECRE T',; é{lyi' ('] }I
| Sandra Mortham X STATE
ANNUAL REPORT i Seoretary of State 'JJHSIDH OF CORPORATIONS
1997 [ DIVISION OF CORPORATIONS
[

88&5’6@' S6NOY20 PH 3:LB
1. Name of Limited Parinership A9 3 1 3
EAMPA FESTIVAL CENTHE LIWTED PARTNERSHP O

o0

i
—

Malling Address i Principal Ottice Address 3. Date Formed or Regisiored 5a. ng;lﬁ Sno:\;rcl:g(udtims as
/O KONOVER & ASSOCIATES SOUTH. C/0 KONOVER & ASSOCIATES SOUTH, INC. 06/10/1993 $742.311.00
000 WEST PALMETTO PARK ROAD. 2000 WEST PALMETTO PARK ROAD. SUITE 408 i
BOCA RATON FL 3M%) 1 BOCA RATON FL 3343 38%@&%

5b. Amaount of Capital
Contributions in FLORIDA

! :
JF 4, siate or Country of Formation {o date:

28a. Principal Office Address
74;; 3/ / 0£

2. Malling Address

ite, Apt. #, ol : Sulte, Apt. #, etc.
Sulte, Apt. #, etc i ulte, ApL #, etc 6. Wfsaze a Applied For
City & State i City & State Not Appliceble
; ] T+ Ceiticate of Status Desired 0 $8.75 Additiona)
Zip Country : Zip Country fes Required

8. Make check payabile to: Depl. of State (See reverse side lor fee information)
€, Name and Addross of Currant Reg d Agent 10, 1 changed, new Registered AgentiOftice

ASHENFELTOR, MARIA Name

m KWOVER & ASSOQ“TES bom“ Streat Address (P.O. Box Number Is Not Acceplabk%]

7000 WEST PALMETTO PARK RPAD. SUITE 408 T =T o :

BOCA RATON FL 33433 i -l;.!USe'QE“—IJID ?5+~ D15

! City .

1 Oa_ Pursuant 1o the provisions of sections 5201051 and £20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing lls registered cHice or registered agent, or both, in the State of Fiorida, Such change was aulhorized by Rs general partner(s). § bareby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling .N)p'olnlmenl) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

| MUST BE REGISTERED AND ACT'VE WITH THIS OFFICE.
1. MNama(s) of Generel Partner(s) | 11a. o8BS bR E BlMem | 11D, City. State & Zip Code 116, o o

b

KONOVER MOBILE, NC. | 39/ 70008 W. PALMETTO FhﬂK, BOCA RATON Ft 33433 Lo22ss
#4038

CRZEOD3 (6/96)

v

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

1 2. 130 hareby certify that the Information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3)K), Florida Statutes, | release the Division of
Corporations from any liabllity of non-obmeliance with Section 119.07(3XK) in the event that the infermation supplied Is deemed exernpt from public access. | further certify that the Information Indicated on
this anrwat report is true and accurate and that my signature shall have the same legal etfects as if made under oath. | lurther certity that | am a Genera! Pariner of the limited parinership, recalver o trustee
empowered to execite this report as rerquired by chapter 620, Florida S1atutes.

SIGNATURE d)n ";fa?b TQf . M DATE 014/%

"
Typed or Printed Name of General Pariner SigLing Form S . ] & : Daytime Telaphone Number { Y-

GE TAE GENCKAE FRRTIMER




