FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED
FLORIDA DEPARTMENT OF STATE ECRE 5% 0F STATE

8
Sandra Mortham PivISION CYOF:PORATIUHS \(\(ﬁm
Secretary of State
DIVISION OF CORPORATIONS 96 DEC 13 AM 8: 51

1. Name of Litited Partnershi = 1;. CUMENT # ,9‘/ 11
" A93000000918
10 O O A

TRAVEL BY NORTHWOOD PLAZA, LTD.

=3y u'»,-’\

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Mailing Address Principal Office Address 3. Date Formed or Registered 58. capital Eno?ézgugons a8
2538 MCMULLEN BOOTH ROAD 2536 MCMULLEN BOOTH ROAD 09/03/1993 $2.792.00
GLEARWATER FL 34621 CLEARWATER FL 34621 T Y prry— e

. agl
1/20/1996
o m’ 5b. Amount of Capital
Contributions In FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 28. Principal Office Address FL s 1 '732 Ped v
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. FEI Number D Applied For
City & State City & Siale 563004310 K Not Appicable
7. Centificate of Status Desired |:I $8.75 Additional
Zip Counlry Zip Country ] Fee Roquired
8., Make check payable to: Dept. of State (Sae reverse ide for leg nformation)
9. Name and Add of Current Regl: d Agent 1 0. i changed, new Registered Agent/Offica
Na
HERBGRICHrOHELE w1 bt P L, G NS
218 PRESOOTF-AVENUE-NORTH oot Aggrogs [ gy Bon Nger s Ny Azcopiie]
CLEARMATER-FL-34615. g3/ el gy Coaer
Sulte, Apt. &, elc. L
City b
Clencinrel FL| 3% 2/

108a. Pursuant to the pravisions of seclions 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this sfatement
for the purpose of changing Its reglstered office or registered agent, or bath, in the State of Fiorida. Such change was authorized by its genéral partnas(s). | hereby accept tha appointment of registered
agenl. | am lamiliar with, and accept the obligations of secli 92, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appolntrient) 7 'gw DATE / &/ ﬂ/ 2 é

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

Address of Each Genera! Partner . Registrati
11.  Namels)of General Pariner(s) 118, (Do NOT Use Paa Dffie Box Numbers) | 11D, City, State & Zip Code 11c. Docungm;n;al\llﬂber

CORREA, CONNIE 2538 MCMULLEN BOOTH R CLEARWATER FL 34621

SOD00Z20Oz=2126——4
-12/13/35--01004--004
k] 01,25 191,25

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

'| 2, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k). Florida Sialutes. I release the Division of
Corporations from any liability of non-comgiliance with Section 119.07(3}{k) in the evenl that the information suppfiad is deamed exempt from public access. | further gerlily that the information indicated on
this annual report Is brué and accurale and that my signature shall have the same legal effects as if made under oath. | furlher certity that 1 am a General Partner of the limited partnership, receiver or fruslee

empowered 1o execute this report as required by chapter 620, Florida Statutes.

SIGNATURE GW& @MJ\_ oATE Dee /0-P¢ |

Typed of Printed Name of General Partngr Signing Form

“ [ 23] ffe Daytime Telephone Number Q/B 7?9 . 91730

CR2E003 (6/96)




