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

LIMITED PAhTN ERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sangra 8. Martham SECRETH, Ff\,LY 0
Secretary of State Or s
1998 DIVISION OF CORPORATIONS DJWS[ON 0f CURPORK\TESNS

1 vty 1a.  DOCUMENT # BBIM-T 14 9. 14

A93000000627
R R

CENTRAL PLAZA CENTRAL, LTO.

Malling Address Principal Ofiica Address 3, Date Formed o Registered Se. R o utions B
% SLOKKER AMERICA. ING. % SLOKKER AMERICA. INC. 06/14/1993 7361
10849 N. FLORIDA AVENLEE. SUITE K 10649 N. FLORIDA AVENUE. SUITE K 38. Dato f Lax: Repor $736,100.00
TAPAFL g2 TR e 12/24/1896 5b. Ao 080 cmon
4, swte or Country of Formation to date
2 M§i Addrass 28 Pnnm al Office Address
ker America, Inc, % iker America, Inc, FL
?Ua“;. Apt. #, atc. Suite, Apt #, lc. B. FEI Number D
02 N, Dale Mabry Hwy #165/13902 N, Dale Mabry Hwy #165 Applied For
City & State Gy & Giale 50-2493369 Q2 not Applicable
Tampa , Florida 7. Cortiticale of Status Desired D $B.75 additional
Country Zip Country | Feo Reguired
35 618 Usa 33618 USA 8. Make check payable to: Dapt. of Stale (See reverse sido for fee information)
©. Name and Address of Currant Riaglstered Agent 10, Ifchangad, new Registered AgentiOffice
Name
MYERS, W. PARKINSON W. Pagkinson ™Myors
Slreet Address {P.C. Box Number Is Not Acceptabla)
C/0 AMNED PROPERTIES, INC. a0 Al Dale N\m\or\j Hoy
Sulte # olc.
10549 N. FLORIDA AVE,, SUITE K %kl e 165
thA FL 33812 City — Zi 3
Lo pa FL| ‘35418

‘| Oa Pursuani to the provisions of sections 620.1001 and 620.192, Florida Statutes, the above-named limited parnership organlzed or regislered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or ragislored agent, or both, I the State of Florida Such ¢hange was authorized by ils general parinet(s). | hereby accepl the appeintment of registerad
agent. | am famlliar with. and accep! the obligaticns of section 620.192, Florida Statutes.

SHGNATURE (Registered Agenl Accepting Appoinimenty _______ Qiﬂ — — DATE ¥,_,Jié 2

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

Address of Each General Partner Registration/
1 (Do NOT Use Post Office Box Numbers) 1 1 b' City. State & Zip Code 1 1c° Document Number

-
(1 1) Name{s} of General Partner(s)
g

SLOKKER AMERICA, INC. 40640-N--FLORIDA-AVEN TAMPA-RL-33812. P10713

13‘10.3 N. Dale mcdb\y Tom\?a, L 330618

Sut \o

e > LA L I e A c’.".__-.c__ 1——
~01/27/793~--01003--119
BeranA 2h sokeaidl 2%

LANSD O3S o Il

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

12. 1 dg hereby cerlily that tho information supplied wilh this fiing is volurtarily furnished and does not qualily for the exemplion slated in Section 118.07(3)(k). Florida Statutes. | releass the Division of
Caporatma trom any linbilily pl-noa.campliance with Saclion 119.07(3)(k) in the evenl that the information supplied is deenwd exampt from public access. | furlher certily that the information indicalad on

empoweredws i hs as 1equired by cyaptor 620, Flonida Statutes /
e
SIGNATURE Q— < , o — DATE 77//

e Zy { {
Typed or Printed Name of Gonera! Parner Signing Form . ¥ = s YW AN / d l gl-\,, ___ Daytime Telephona Mumber _ jﬁj ﬁ /oa

CR2E003 (6/97)



