FILE ON OR BEFORE APRIL 9, 1897 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham CCRETARY OF
ANNUAL REPORT Secretary of State ONTSION O CORPORATIONS

1997

1. Name of Limited Partnership

DIVISION OF CORPORATIONS

1a. __ DOCUMENT #
A93000001222

KAY SHEA FAMILY INVESTMENT COMPANY, LTD.

9TAPR -2 PH 3: 37

RO

5a. Caplial Contributions as
Shown on record.

= o T B

Maling Address 3, Date Formed or Reglstered

Principal Office Address
4300 N. UNIVERSITY DR STE. 8402 £300 N. UNIVERSITY DR. STE. B102 11/22/1893 $125,000.00
1 y
UMJERHLL FL 83351 LAUDERHILL FL 33354 38. Date of Last Reponl
12“2,1995 5b Amount of Capltal
Contribulions In FLORIDA
4, State or Country of Formation to dale:
2. Meiling Address 2a. Principal Office Address FL
Bulte, Apt. #, efo. Sulte, Apt. #, etc. 6. FEI Number
65-0448232 (J Applied For
~ City & State City & State C Not Applicable -
7. Cortificate of Status Deslred 0 " $8.76 Additional
2ip Country Zip Country Fes Required
B. Make check payeble 1o: Dept. of Stale (See raversa side for fee Information)
D, Wame and Address of Currant Regletered Agent 0. fchanged, new Reglstered Agent/Office
Name
CUSTER, MICHAEL S
4300 N. UNNERS'TY DH. STE- 8'102 Streat Addrass (P.O. Box Numbar is Not Acceptable)
lAUDEHHlLL FL 33351 Sulte, Apl. &, eic.
Gity Zip Code
FL

10a Pursuant 1o the provisions of sactions 620,1051 and 620.182, Florida Stalutes, the above-named limited partnership organized or regisiered under the laws of the State of Florida, submits this stalement for
the purpose of changing lis regisierad oifice or registared agent, or bath, In the State of Florida. Such changa was authorized by lts general pariner(s). | heraby accept the appointmant of registered agant.

1 am famiiiar with, and acoapt the obligations of section 620.182, Florida Stalutes.

SIANATURE (Repiglered Agent Ascepting Appoiniment) . . _ DATE o
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Generat Partner

Registration/

/

1 1 . Nama(s) of General Partnor{s} 1 1 a. {Do NOT Use Pos! Office Box Numbarg) 1 1 b- City, State & Zip Code 1 1 C. Documeni Number
CUSTER, MICHAEL § 8447 NW 618T PLACE CORAL SPRINGS FL 3306
CUSTFR; GLENDA K 8447 NW S18T PLACE CORAL SPRINGS FL 3308 @&

FOOOEE 1 REe 7t
_”.Erfﬁ_g Ty ?.'"’"Dtil 011
Pr04 1 2 kDAL, o

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

empowered to execute this

SIGNATURE

- annual repor Is true and accurale and thal my sipnalure shall have the sa

%Floﬂda 05,

Tvped or Printed Name of Geaneral Partner Signing Form _M _/ Cﬂ/ﬁﬁé 5 5//' 5 7%

12 1 do hereby oerlfy thal the information supplied with this filing Is voluntarily furnished and daes not quality for the exemption stated in Section 118.07(3)(k)., Fiorida Statutes. | release the Division of
. Comporations from any llabllity of non-compliance with Section 118.07(3}Kk} in the event thed the Information supplied Is deamod exempl from public access. | further certify that the Information Indicated on this
legal efiecls gs If made under oath. | furthar cerlify that | am a Genera! Partnar of the limited parinership, recelver or trustee

———.. PATE _

Daylime Telaphone Number 759 j7& ‘ ppé -

2/29/77

CR2E003 (11/96)




