FILE ON DR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED'PARTNERSHIP FILEU
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF STATE
Searetary of State nVISION OF CORPORATIONS

1998

DIVISION OF CORPORATIONS

DOCUMENT # GEMAR -4 AMIL: ik

1. Narme of Limited Parinership
A9300000091 9
O

CARON FAMILY LIMITED PARTNERSHIP

Mailing Address Principal Office Addross 3. Date Formad of Registered 5a. Gapital Contributions as
5852 MEDINAH WAY 5852 MEDINAH WAY 09/07/1993 $10,000.00
ORLANDO FL 32019 ORLANDO FL 32810 38. Dato of Last Raport ' ’
12/27/1996 :
21 5b. AreuptolContel rua
4. stalo or Country of Formabion 1o date:

2. Maling Adadress 28. Principal Office Address ? la
FL 6D, oV
Suite, Apt. #, etc. Svite, Apl. #, elc. B, FEI Number
i 65-0433505 oo
a )

City & Stalo City & State Not Applicable

7 . Certificate of Status Desired $8.76 additionat
D Fee Reguired

Zip Country Zip Country
—B. Maks check payable to: Dept. of State (See reverse skia lor les Intormaticn}

10. 1 changad, new Ragistered Agant/Office

Q. Name and Address of Current Reglstered Agent
Name

DOUMAR, CURTIS, CROSS, LAYSTROM & PERLOFF _W_‘W%qsgﬂgﬂ:ﬂ_
JEFF WACHS Streot ress (P.O. Box Number i f. 1 U.-"BB""UI 103__0 1 B

"n S.E. SRD AVE- Sulte, Apt, #, etc. .
FT. LAUDERDALE FL 33316-1197 Gy FL Zip Code

1 Oa Pursuant ¥ the provisions of sections 620.1051 and 620,162, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered olice or ragistered agant, or both, in tha State of Florida. Such changa was authorized by its general partner{s). | hereby accept the appointment of registered

agenit. | am familiar with, and accept the obligations of section 620 192, Florida Stalules.

DATE

SIGNATURE (Registerad Agent Accepling Appaintmenl}

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

11. Name{g} ol General Pariner(s) 11a. (Do'wg-r,eas“mpiifg:ﬁs:egiﬁmg;rsl 11b. City, State & Zip Cade 11c. DocRL?rg:asr:ﬁ\lligglber
CARON, RAYMOND F MD 5852 MEDINAH WAY ORLANDO Fi. 32819
SO0 A e
-03/ 10/} --019
e | S e 156, 25
¢

No"\é‘,‘ General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

¥
1 2 | do hereby certily that the information supplied with Ihis filing is veluntarity furnished and doas not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | release the Division of
* Corporations from any fability of non-compliance with Section 119.07(3){k} in the event thal the information supplied is deemed exemgpt from public access. | further certify that the information indicated on
and that my signature shall have the same lagal sffects as it mada under path. | further certify that | am a General Partner of the limited parinerehip, recelver or trustea

n as reyired by chapter 620, Florida Statutes.

SIGNATURE ____. A oAt _fg 15/ 7

Yihis annual report is true Bnd ac
empowerad to executa this 1y

CR2EQ03 (6/97)

Typod o Printad Name of General Partner Signing Form 7,?&(& . ) o C e  Aud Daytime Talephona Number _XJ_L)_ZZ_,Y_ZSJ’ R




