R

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL €0
ANNUAL REPORT sandra \Pdtortham onSECRETARY §

* Secretary of State
DIVISION OF CORPORATIONS

SION 0F CORPG%ATJUHS
BIN-T M g 9

1998

1. Nama of Limited Parinership 1a. DOC UMENT #

ASSO0000626 0 0

CENTRAL PLAZA NORTH, LTD.

Malling Address Principal Office Address 3. Date Formed or Registerad 5a. gﬁgﬁl &Omgg:ﬁms os
% SLOKKER AMERICA. INC. % SLOKKER AMERICA, INC. 06/14/1993 $2,956,100.00
10548 N. FLORIDA AVENUE. SUITE K 10548 N. FLORIDA AVENUE. SUITE K 38, Date of Las! Reporl ' ! '
TAMPA FL 33612 TAMPA FL 33612
12/24/1906 b et S8 oo
4. stata or Country of Formation to date
2. Malling Address 2g PnnclpaF Office Address
Sloﬁker America, Inc, % Slokker America, Inc. FL
Sulta, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEI Number
13902 N, Dale Mabry Hwy #165 13902 N, Dale Mabry Hwy #165 [ Applied For
City & Blate City & Stale 59-2493369 1 Not Applicabie
Tampa, Florida 7. Cenificate of Status Desired D $8.76 Addilional
Zip Country Zip Country Fes RAequired
33 6 ]. 8 USA 3 3 6 1 8 USA 8. Meke check payable to: Dapt. of State [See reverse &lde for fee information)
9, Name and Address of Current Registered Agemt 0 If changed, new Registered Agent/Oftice

Name

. ParRimson  Myefs

WS. w PARK.NSON Streel Address (P.O. Box Number Is Not Acceptable)
AMNED PROPERTIES,INC.
10549 N.FLOH'DA AVE. SU'TE K Suite, Aplsggc R k Jbs

TAMPA FL 33612 Z
T pa FLI"S3018

'loa Pursusnt 10 the provisions of sections 620.1051 and 620.182, Flarida Statutes, the sbove-named limited partnership orgamzed or regislered under the iaws of the S1ale of Florida, submits this statement
for the purpose of changing its registerad ollice or repislarad agent, or bolh, in the State of Florida. Such change was authorizad by its general partner{s). ! hereby accept the appointmenl of registered
agent. [ am tamiliar with, and accept the obirgations of section 620.182, Florida Statutes.

SIGNATURE (Reglstered Agenl Accepting Appointment) ___ m_ . — DATE____ _i‘z:/ié_')

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

Address of Each General Pariner , ' Registration/
1. Nama(s) of General Pariner(s) 4@19‘ (Do NOY Use Post Dflice Box Numbers) 11b. City, Stale & Zip Code 11c. Document Numier

SLOKKER AMERICA, INC. 40340 N-PLORIDA-AVEN - AHPAPL-33612 P10713
13902 M. Do.lc_Mry To:..mf&, fo 3363
Suile 16S

SN - SRR -
Been541 25 weeat4], 25

UM S \OTN\S  Qea

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

12 | do heraby certify that the information supplied with this filing is valuntarily urnished and does not gualify for the exemplicn stated in Soction 119.07(3){k}, Flerida Statules. | release lhe Division of
Corporations from any ligbility of nen- comphance with Section 119.07(3XK) in the event that the infarmation supplied is deemed examplt from public eccess. 1 further cartify that the information indicated on
s annual report is true god my signatuee shall have the same lege! effects as il made under oath. | further cerlify that | am a Genaral Partner of the limited partnership, receiver or trustee

empowsared 10 execyl & orl 25 requued by chatgr 620, Florida Statutes.
—— DATE /y

Typed or Printad Name ofEemaFarnay Sigalag-Form _ ; L', / F A _ Daytime Telephone Number _76 j {/0 ﬂ[

CR2E003 (6/97)



