FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE E ; ,’i [
LIMITED PARTNERSHIP ; FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra Mortham 96 DEC ‘ 7 PF1 12' 08

Secretary of State

v
< GATE
DIVISION OF CORPORATIONS SECR... . AE

1997

1. Name of Limited Partrership 1a. DOCUMENT #

L
A93000000628
GENTRAL PLAZA SOUTH, LTD I 0 A

Mailing Address Principal Office Addrass 3' Date Formed or Registeced 5a- gﬁgﬁ Enu;g:g:glons &=
% SLOKKER AMERICA, INC. % SLOKKER AMERICA, INC. 06/14/1993 $2,144,100.00
;::: N Fl.sgg? AVENUE. SUTTE K 10549 N. FLORIDA AVENUE. SUITE K 3. Date of Last Fapor J
A FL TAMPA FL 3312
12[19’1% 5b. Amount of Capital
Contributions in FLORDA
4. siate o Country of Formation to date:
2. Mailing Address 28. Principal Office Address A
Suite, Apt. #, etc. Suite, Apt. #, elc FE! Numb
p : > so 3167462 Qe
Not Applicabl
City & State City & State o Apphicable
7. Cenilicate of Stalus Desired [:I $8.75 Additionat
Zip Couniry Zip Counltry Fee Required
8. Make check payable to. Daplt of State (See reverse side for fee information)
9, Name and Address of Cumrent Reglstered Agent 10. 1t changed, new Registered AgentiOfice
Name
MYERS, W. PARKINSON
MED ms‘ m Street Addrass {P.O. Box Numbser Is Not Acceptable)
‘M N H.WDA AE. SU"E K Suite, Apt. #, etc
TAMPA FL 33612 oy FL | Zp Cods

103‘ Pursuant to the provisions of sections 620.1051 and 620 192, Florida Statutes. the above-named limited parnership organized or ragistered under the laws ol the State of Fiorda, submils this statement
for the purpose of changing its registered office or registered agent, or both, in the State ol Florida Such change was authorized by its general partner{s). | hereby accept the appontment of registered
agenl. | am familiar with, and accept the obligations of section 620,192, Florida $tatutes

SIGNATURE {Registered Agent Accepling Appaintrment) DATE _ o -

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PAFITNERSHIP OR OTHEH BUSINESS ENﬁTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s} 118, (00 NOT Use Posi Ofice Box Rumbersy | 11D City. Stale & Zip Code 11C. oo tamoer
SLOKKER AMERICA, INC, 10549 N. FLORIDA AVEN TAMPA FL 33612 P10713
CL By
e
FEFRD
\
¥

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

12_ | do hereby cenify that the informalion suppled with this filing is voluntarily furnished and does not qualify for the exernpt.on statec in Seclion 119 07(3)(k). Florida Statutes | release the Division of
Carporations from any liability of norn-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify thal the information indicated cn
this annual repodt is true and accurale and That my signalure shall have the same legal effects as if made under oath. | lurther certify that | am a General Partner of the kmited partnership, receiver or trustee
empowered to execute 1his report as required by chapter 620, Florida Stalules

SIGNATURE _ .\\[\QU‘H_, C/\ \L&m«,w;\ , As‘;’f Secva'kaur-/ . pae "J::k P 11"\()

o
P
Typed or Printed Name of General Partner Signing Form _, l‘“ v, (‘ H b\.'\ < \"\- L] “\-SOL\ _. Dayurne Telephone Number ;n P?‘,/;D,‘B I QcL, .

Sl promioa 0
TALLAH (RS [ /A"\L-J

CRZ2EQC3 (6/96)



