' FILE ON OR BEFORE DECEMBER 321, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham : L2
F l L- E B Vs /\5_

LIMITED PARTNERSHIP
ANNUAL REPORT

1 9 9 9 Secretary of State
DlVISION OF CORFPORATIONS
98 NOV -5 PHI2: 17
1. Name of Limited Partnarship 1 aAgSOE)O()O%%%EG%;# SEC HE lﬂ.ﬁ ¥ &F — S TATF
' TALLAHASSEE FLBRIBA
505 PARTNERS, LTO. LR
5
Mailing Address Principal Office Address Nl 3. Date Formed or Regstered 5a. capital contributions as
Shown on recard.
P, BOX 847510 505 MAITLAND AVE. 06/17/1993 $165,429.00
MATTLAND FL 327947510 SURE 200 3a. Dato of Last Report e
ALTAMONTE SPRINGS FL 32701
' 1 2[ 26{ 1997 5b Amaunt of Capital
Contributians inFLCRIDA
— - 4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Cffige Address
FL
Sutte, Apt. #, etc. Suite, Apt. %, etc. 6. F& Number 0O Applied For
City & State Ty & Siate e 59-3180622 [ Not Applicable
7. Certificate of Status Desired | $8.75 Additional
Zip Country Zip ' Country Fee Raquired
8. Make check payable ta: Dept. of State (See reverse side for fae information)
g Name and Address of Current Reglstared Agent ' o 1 0. If changed, new Registerad Agent/Office

MName

BRUNO, ANTHONY J

Street Address (P.Q. Box Number |s Mot Acceptable)

505 MAITLAND AVE.

SUITE 200 Suite, Apt. %, ot

ALTAMONTE SPRINGS FL 32701 ity il Zip Cod
FL| ™"

410a. Pursuant to the provisions of sections £20.10%1 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under tha laws of the State of Florida, subrnits this statement
for the purpasa of changing its ragistered office or registered agent, ar both, In tha State of Florida. Such change was authorized by its general partner(s). | hereby accept the appeintment of registerad
agont. § am familiar wilh, and accept the obligations of seclion 620,192, Florida Stalutes.

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.

Ragistration/

11. Name(s) of General Partnens) 11a. mo?ng;-eassgf p?;?:)?ﬂ:geamal‘?;g:%rers 11b. City, State & Zip Code 11c. Dacument Number
THE ENSIGN COMPANY 505 MAITLAND AVE., #2 ALTAMONTE SPRINGS FL F59924

100002523971 ——1 .«
: -11/710/98--01019—001. .. =
#EdR5oH. 25 D26, 25 .

Note: General partners MAY NOT be changed on this form; an 1 amendment must be filed to change a general partner.

ot qualify for the ezempﬁcm smed In Saction 118.07(3)(k), Florida Statutas. | releasa the Division of
e information supplied is deemad exampt from public access. | further cartify that the infarmation indicated an
ects ag if made under oath. [ further cortify that 1 am a General Partner of the limi}ed parinership, receiver or trustes

SIGNATURE ___-~ WL «Z— )53

p———y
Typed or Printad Nama of General Partner Signing Form _g.ﬂihm_cl._an_L—_ Dayume Telephuna Nernber Q‘L Q‘ qD

‘ 2. !doheraby ceriify that the Infanmation supplled with this filing 1s veluntarily fum:shed and d
Corporations from any llability of non-compliance witiSectlon 118.07(3)(k) in tha eve
thls annual report is tree and accurate anMy signatura shalt have the sarme lpga
empowered to exacuta this report as rmciulred by chapler 820, Florida Statutes,-~

ey

CR2E003 (8/96)




