FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE ..f i

i ¥
SECRETARY OF STA
ANNUAL REPORT Sandra B. Mortham DIVISION OF C'WRJI’UF\ATI%HS
Secratary of State

1999 DIVISION OF CORPORATIONS 98 OCT - 5 AM ID= h I

1. Name of Limited Parinarship 1a. DOCUMENT #
A93000000981

VY STREET HOLDINGS, LTO. O

LIMITED PARTNERSHIP

Malling Address Principal Office Address 3. Date Foimad or Reglatered 54, capital Contributions as
Shown on record.
126 ICHABCD TRAWL 126 ICHABOD TRAIL 09/22/1993 $10,000.00
LONGWOOD FL 92750 LONGWOOD FL 32750 3a. Dats of Last Repont WAL
12/22{1997 5b. aAmount of Capltal
Conirioulons In FLORIDA
4. siate or Country of Formation
2. Maillng Address 28, Principal Ofice Addrass
FL
Sulte, Apt. #, elc. Sulte, Apt. #, eic. 6, FEINumber 0 Appliod For
City & State Cily & Stale 59-3205654 L wot appiicate
7. Certificats of Status Desires d $8.75 Additiona?
Zip Country Zip Country Fee Requirad
—8, Make check payable to: Depl. of Siale (Sea reverse side for fee Informalion)
©. Name and Address of Current Reglstsred Agent 0. itchanged, new Reglsierad AgentOffics
Name
SAPP, JAMES E Sireet Address (P.0. Box Number Ig Not Accaptabla)
128 lCHABOQ TRAIL
LONGWOOD FL 32750 Suke, Apt. #, etec. 7 1 ,
- A

City F L_ Zip
40a. Pursusntio the provisions of aections §20,1051 and 620,182, Florida Slalutes, the above-named iimited parinership organized or registsred under the laws of the State of Fiorida, subniis this ment
for the purpose of changing Hs registersd office or registered agent, or both, in the Siate of Florida. Such changa was authorlzed by its general partner(s). | hareby accept the sppointment of reglstered

agent. | am familiar with, and accepl the obligations of section 620.182, Florida Statutes.

SIGNATURE (Registered Agen! Accepling Appointment) DATE

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

11, Nemels) of General Partnerts) 118, (0, N0 bee Pon Ot Box pumbersy | 11D City, State & Zip Code 1€, posiment Nember
SAPP, JAMES E 126 ICHABOD TRAIL LONGWOOD FL 32750
Qi 1r‘|rl.:*|3.r". oos-~ 20
1 0/07/p3--01081--011
wml‘-‘@. TS k] 5E. TR

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

1 2, | do hereby ceftify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3Xk). Florida Statlules. | relasse ihe Division of
Corporations krom any liabllity of non-compliance with Section 118.07(3Xk) In the event that the Informallon supplied is deemed exempt from public access. | further ceriify 1hat the infermation ingiceted on
this annual report ls true and accurate and that my signaturs shall havoe the same legal eMacts as if made under oath. | further cortify that | am a General Parinar of the limited partnarship, recelver or trustee

empowered to execuls this repor! 83 required by chapler 620, Florida Statutes.

SIGNATURE __ Spame Y Pors onre %ﬁ?

Typed of Printed Name of Gene,&%i’adner Signing Form J '!amﬂﬁ e, S Do Daytirne Telephone Number 45779 ﬂ 1 ~Noo

CRZEDO3 (8/98)



