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

—

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE o

Secretary of State 0 Nt

1999 DIVISION OF CORPORATIONS
C17 PHiz: 21
1. Name of Umited Parmership 1 1a. DOCUMENT # 98 DE m

A93000000628

12/a3
CENTRAL PLAZA SOUTH, LTD. 00 0O

Matling Address Principal Offico Address B 3, Date Formed or Registared 5a. Capital Gontributions as
Shown on vacord.
% SLOKKER AMERICA. INC. % SLOKKER AMERIGA. INC, 06/14/1993 $2.144,100.00
13902 N. DALE MABRY HWY #165 13202 N. DALE MABRY HWY #165 3a. Date of Last Report it
TAMPA FL 33613 TAMPA FL 33618
01/07/1998 5b. Amauntof Cspitel
L INFLORIDA
4. stata or Country of Formation to date:
2, Mailing Address 2a. Principal Offica Address
FL
Suilte, Apt. #, etc. Suite, Apt. #, elc. B
uite, Apt. #, ef i p 6. FEI Number E Applled For
Chy & State ity 5 mie = - 5%-3187462 Not Applicable
i - 7. Certificate of Status Desired :I $8.75 additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State (See raverse side for fee information)

_ 9, Nameand Addreas of Current Reglstered Agent - _1 0 If changed, new Ragistered AgentOffice
Narne
?;Qizslll“; :LAE‘ER;TBSR‘OYNHWY SUITE 165 Street Address (P.O. Box Number [s Nat Acceptable)
TAMPA l;L 33618 ’ Suite, Apt. #, elc.
City FL Zip Code

40a. Pussuantto the provisions of sections 620,105 and 620.492, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flarida, subniits this statement
for the purpose of changing its registered cffica or registared agent, or both, in the State of Florida, Such ¢changa was authorized by its general partner(s). | hereby accept the appointment of registerad

agent. | am famifiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agant Acoapting Appoi 1)

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. _ _Namef(s) of General Pariner(s) 11a. © Addrass of Each General panr:e.- N 11b. o, S & 2 Gt vy mzﬁﬂaﬁsx‘gm
SLOKKER AMERICA, INC. 13602 N. DALE MABRY, TAMPA FL 33618 pi0713
25!3@!32:'1‘_‘235@2—pr
' | Z15/2p408-—D1117--025
o oR, 25 kDG 20

Note: General parihers MAY NOT be changed on this foﬁn; aﬁ_-amendment'must be filed to change a general partnér.

42, 1doheraby ceriity that th informatian supplied with s filing IS voluntanly furished and does mot qualify for the axemption stated n Section 119.07(3)(K), Florida Statutes. | release the Division of
Carporations frem any llability of nen-complianca with Seetion 113.07(3)(k) in the event that the information suppliad is deerned exempt from public accass. | further cartify that the infermation indicated on
this annual report Is trua and accurats and that my signature shall have the same legal effects as if made under oath. | further carlify that | am a General Partner of the limited partnership, recaiver ar trustes

empowared 1o execute this raport as required by chaptar 629, Florda Statutas,
SLorKerv Arench | 14 C.

SIGNATURE M@L Ca W » SELRETONY , e 12/14 /98

CR2EQ03 (3/98)

Mﬂrzc C. HUTCH“\LSON Daytime Telephone Number, 703 Z SOé - 1006

Typed or Printed Name of Genaral Pariner Signing Form




