FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

r LIMITED PARTNERSHIP FLORIb-I\- DEPARTMENT 6F STATE 7 FiLEDF ST ATE
ANNUAL REPORT Sandra 8. Mortham SEGBETQQX-?? T ATIONS
1 9 9 9 Secretary of State st ’
DIVISION OF CORPORATIONS o8 0EC 17 pHi2: 21 V(\;\J_;\
1. name of Limited Partnecship 1a DOCUMENT #

A93000000626 12 )02

GENTRAL PLAZA NORTH, LD AT

Mailing Address ) Principal Office Addrass - 3. Date Formed or Registered 5a. Capital Gontributions as
Shown on racord,
% SLOKKER AMERICA. INC. % SLOKKER AMERICA, ING. 06/14/1993 $2,056,100.00
13902 N. DALE MABRY HWY.. SUITE 185 13902 N, DALE MABRY HWY., SUITE 165 3a. Date of Last Report ' ! )
TAMPA FL 33618 TAMPA FL 33618
0”07“998‘ 5b. amoeunt of Capital
y popr—— gnggbiguunns InFLCRIDA
- - . or i -ormanon -
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, et Suite, Apt. #, etc. - 3 i
ite, Apt. #, etc. i B. FElNumber 0 Applied For
Gy & 5ae — Ty & o6e 59‘2493369 i:l Not Applicable
7. Certificate of S’.a\usrnesirad D $8.75 Additional
Zip Country : Zip Country ) Fee Required
8. Maka check payable to: Dept. of State (Ses reverse side for fee infarmation)
o] . Nama and Add of Current ad Agent : 170_ if changed, new Registared AgentfOffice
N o } i Name i
MYERS, W. PARKINSON Strast Address (P.C. Box Number 18 Not Accoptabis)
res rass (P.O. Box Number 1% Nal [}
13302 N. DALE MABRY HWY., STE 165
TAMPA FL 33618 Suite, Apt. #, etc.
City } o i FL rz-p Code
103, Purstantto th provisions of seclions 6201061 and 620,182, Florida Statutas, the above-named Imf&d partnership organizad of registared under the laws of the State of Florida, submils this statement

for the purpesa of changing is registered offica or registerad agent, or both, in the State of Florida. Such change was authorized by its general partnar{s). | hereby accept the appolntment of registered
agent. ] am familiar with, and accept tha obfigations of section 620,182, Florida Statutes,

SIGNATURE (Registared Agent Accapting Appointment) 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 Generat Parlner(é) ) 11a. o chfss of Eacn ('iﬂmasr’a | Partnar 11b. City, State & Zip Code Mec Dng,erﬂﬁmf:ber
SL(']KKER AMERICA, INC. 13902 N DALE MABRY HW TAMPA FL 33618 P10713

OOOOO2TeIenn——5
: 27288011 17023
Dol 25 DR, 20

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

42, 1dohareby certify that the information suppiiad with this filing ks voluntarily furnished and does not qﬁ%':l'rfy for the exernption stated in Section 119.07(3)(k), Florida Statutes. | relzasa the Division of
Corporations from any liability of non-compliance with Sectian 119.07(3)(k} in the event that tha information supplied is deemed exempt fram public accass. [ furthar cartify that the Information indicated on
this annual report Is true and acturate and that my signature shall have the same legal effects as if made under oath. | further cartify that | am a General Partner of the limited partnership, recelver or frustee

ampowered to execula this repert as required by chagter 620, Florida Statutes, SLOJCJCE-:fb AMEch}i INC_

SIGNATURE _m‘mgm; , SELRETORY ore__12./14 /98

Typed or Printed Name of General Partner Signing Form Mot Ce “_V TeL fr_', S OIJ Daytime Telaphone 703~ 506~ 7} OOQ

OO0B5K2

CR2E003 (3/98)



