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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FIED
ANNUAL REPORT Sandra B. Mortham sgprva OES zATE
Secretaty of State IV A ATIONS
1999 , DIVISION OF GORPORATIONS 98 DE
' , Ci17 PHIZ 21
1 Name of Limited Partnership DOCUMENT # | ’T‘,’éw-\

A93000000627

GENTRAL PLAZA GENTRAL, LTD. R

Mailing Address - - Principai Office Address D 3. Date Formed or Registerad 5a. Gapital Contributians as
Shown on record,
% SLOKKER AMERICA. INC. % SLOKKER AMERICA, NC. 06/14/1993 $736,100.00
13902 N. DALE MABRY HWY #1€5 13502 N. DALE MABRY HWY #165 3a. Dae of Last R;apprt ! '
TAMPA FL 33618 TAMPA FL 33518
01!’0?/1998 5Sh. Amaount of Capitat
, Contributions in FLORIDA
. —_ 4. State or Country of Farmation to data:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. = ) i
pt P 6. FEl Number X Applied For
T ESE T ~ = 592493369 X wot Applicable
] 7 . Cortificate of Status Desirad 1 $8.75 acsitana
Zip . Country Zip Country Feg Raquired
8. Maks chack payable to: Dept. of State (See revarsa side for fea information)
9. Hame and A of Current Regl 1 Agent ] - ) 10. It thanged, new Registered Agent/Office
" Namea ) i
M S W. PARKINSON Sireet Addrass (P.O. Box Number Is Not Accaptabie)
e, L. DX Number P e,
13902 N. DALE MABRY HWY., STE 165
TAMPA FL 33618 S, Agt. . ot
Tity ' ' FL ‘ Tp Code
1 Oa. Pursyant to the provisions of sections 620.1051 and 620,192, Florida Stmmes,-me above-namaed fmited partnarship organized cr ragicterad under the laws of tha State of Fiorida, submits this staternant
for the purpose of its regi aoffice or reg: d agent, or both, in the State of Florida. Such change was authorlzed by its general partner(s). | hereby accept the appointment of registered

agent, | am familiar with, and accept ihe obligations of saction 520.192, Florida Statutas.

SIGNATURE (| Agent Accapting Appoi DATE.

A GENERAL PARTNER THAT IS A CORPORATION, LlMlTED PARTNERSHIP OR QTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

{Do NOT Lise Post Office Box Numbers)

E: 1 Partn
11, Nems(s) of Genarst Parnarts) Tla. o s o e e« | 11D. iy, Swote & 2ip Gode 11€.  pocumant Number

SLOKKER AMERICA, INC. 13902 N DALE MABRY HW TAMPA FL 33618 P10713

i

' OOONS Ao Tag—3
~12/28/M0--01 117022
s Pl 20 seekkB2E | 25

CRZE003 (6/98)

Note: General partnérs MAY NOT be changed on this forrh;xan amendment must be filed to change a general partner.

412, | dohersby cartify that the information supplied with this fling Is voluntarily furnished and does not qu-aiify far the a;:ampﬂon s|at-ed In Section ‘; 19.07(3){k), Florida Statutes. | releasa the Divislon of
Carperations from any liability of non-complianca with Section 119.07(3)(k) In the evant that the information supplied is deemed axamgpt from public accass. | further cartify that the information indicated on
this annual report is trua and accurate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnarship, tecalver or tristee

ampowerad to exacute this repart as required by chapter §20, Florida Statutes.
" SLOKKGIL AMERILA, |NC.

SIGNATURE M— S ‘M SECRETARY owe__ 1214798

A ﬂ-c— C. .UUTCN 11"’50"1 __ Daytime Telaphone Number '703 -506~ ‘007

Typed or Printed Nama of General Partner Signing Form

0009553



