FIL.E ON OR BEFORE BECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCAT[ON AND $500 EENAIJ_Y_ E§E

FLORIDA DEPARTMENT OF STATE
Sandra B. rtham

LIMITED PARTNERSHIP

ANNUAL REPORT
Suentary o o = . Y
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1. ame of fmited Partnership 1a. DOCUMENT # agBEC 17 PMI2: 5k

\ A93000000860 _LECRE i

o easens (o i

oI olwtt

lifin

Mailing Address Principal Office Address 3_ Date Farmed or Registerad 53. Gapital Contributions as
Shown cn racord,
P.O. BOX 947510 505 MAITLAND AVE 08/23/1993 $72,000.00
MAITLAND FL 32794.7510 STE 200 32, Date of Last Report T
ALTAMONTE SPRINGS FL 3291
1 2]‘29‘“ 997 55, Amountat Capital

Contributions in FLORIDA
4. siate or Gountry of Formation tor date:

2. Mailing Address 2a. principal Offics Address A
Sutte, Apt. &, Suits, Apt. &, etc. .
lifte, Apt. ¥, etc. wite, Apt. ¥, etc. 6. FEI Number X Applied For
TS PERSET 59-3198917 (X wot Applicaple
T . Certificate of Status Dasired | $8.75 Addiionat
Zip Country Tip ' Couniry Fee Raguirad
. Make check payable to: Dept. of State (See revarsa side for fe information)
Q. Mama and Address of Current Reglstered Agant {0. 1 changed, new Registered AgentOffics
Name .
BRUNO, ONY J Street Address (P.0. Box Nurber 13 Not Acceptable)
A8 A Ul T8
505 MAITLAND AVE A * P
STE 200 Suite, Apt. ¥, etc.
ALTAMONTE SPRINGS FL 32701 Ty FL T Sode

1 0a. Pursuant ta the provisions of sections 620,1051 and 620.192. Florida Statutas, the sbove-named uml'téd pattnership urgaﬁized'or registered under ihe laws of the State of Florida, submits this statement
for the purposa of changing its registared office or ragistered agent, or both, in the State of Floride. Such change was authorized by s general partner(s). | heraby accapt the appaointment of registered
agant. | am familiar with, and aceapt ihe cbligations of section §20.192, Flarida Statutes.

SIGNATURE (Regl Agent Accapling Af 1ty DATE

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

1. of Ganesal f s 11a. :nop:::dg? Gii”p?;f‘o?ni'féi‘fﬁﬂilm 11b. Gity, State & Zip Code 11c uo;ﬁﬁﬁs:a’bar
THE ENSIGN COMPANY 505 MAITLAND AVE STE _ALTAMONTE SPRINGS FL F59924

OO T g =

mm#*ﬁﬁh 25 skksnoh. 25

{ AL DEC 2219%

‘Note: General partners MAY NOT be changed on this form; g:{amendment must be filed to changé a general partner.‘

1 i_ | do heraby certify that the information supglied with this filing Is velurf3f Yy fumished and does noﬂ?ﬁiify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | releasa the Division of
Carporations from any liability of non-compliance with Section 119.07(3)(k) In the evant that the jfformation supplied is desmed exempt from public sccess. 1 further certify that the infarmation indicated an

this annusal report s true and accurate and that my‘signn‘lum shall have the sam a1 effects’as if made under oath. ! further cartify that | am a General Partner of the limited parinership, receiver or tustes
emp d to this repart 28 regui by chaptar 620, Flodde Statutas.

SIGNATURE e
Typed or Printed Nama of General ;'amersigning Form. %HﬁM \/ .5"“’ Pt =] Daylime Telaph Numb 4/07 2’4 Z ?56 o

GR2E003 (8/36)
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