FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500

PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra Mortham
Secretary ol State

" DIVISION OF CORPORATIONS

1. Name of Limited Perinership

**A93000000819"

ICARON FAMILY LIMITED PARTNERSHIP

A O A

Malling Address Principal Office Address
6652 MEDINAR WAY 5852 MEDINAH WAY
ORLANDO FL 32610 ORLANDO FL 32818

58, Caphal Contributions as
Shown on eecord

$10,000.00

3. Date Formed or Registered

09/07/1993

> ialinee
5b Amount of Capital
Contributions in FLORIDA

DOUMAR, CURTIS, CROSS, LAYSTROM & PERLOFF
JEFF WACHS

1177 S.E. 3RD AVE.

FT. LAUDERDALE FL 33316-1197

4, state or Country of Formation to dale:
2. Mailing Address 28a. Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. #, 8ic.

“’ ” - B 0483506 Q wpieao
y

Cily & Stale City & State Not Applicable
. 7. Certificate of Status Desired 0 $8.75 Additonal
Zip Country Zip Country Feo Required

8. Make check payable 1o Depl. of State {See reversa side for fee information)

©. Name and Address of Current Reglstered Agent 10, 1 changed. new Registered Agent/Offico
Name

Street Address (P.O. Box Nurnber Is Not Acceptable)

NV
O AN

Suite, Apl. #, ol

\O\

City

Zip Code

FL|

SIGMATURE (Reglstersd Agent Accepting Appeintment}

F04a. Pursuant 1o the provisions of sections 620.1051 and 620.102, Fiorida Statutes, the above-named limited partnarship organized or registsred under the laws of the State of Flosida. submits this stalement
for the purposa of changing its registered office of registerad agent, of both, in the State of Florlda. Such change was authorized by s general pariner(s). | hereby accept the appointment of registered
egenl. | am famlliar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

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

11. Namef{s) of General Partner(s)

11a. o/ PRSE R R A  ers)

11b.

Registration/
Document Number

City, State & Zip Code 1ic.

CARON, RAYMOND F MO

\{

5852 MEDINAH WAY

ORLANDO FL 32819

il

ZO000 20 N S —
~t2/2 e 501 125012
Fekd 00 75 k203, 75

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

12.

this annual repornt s true ang

empowsred 1o execule th byfchapter 620, Florida Statutes.

SIGNATURE

1 do hereby cerlify that the Inlofmanon supplied with this filing is voluntarily lurnishad and does not qualify for the exemption stated in Section 119,07(3Xk). Fiorida Statutes. | release the Division of
i apliance with Section 116.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further cerify that the information Indicated on
my signature shall have the same legal efiects as if made under oath. | lurther certify that | am a General Partner of he limited partnership, receiver or trustes

DATE _My;‘__i

Typed o Printed Name of General Partnar Signing Form

Daytime Telophone Number

AP

1

CR2ED03 (6/96)



