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

FILED

97JAR-6 AM S: 57
SECRE 141y 0i” STATE &

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

TALL AHASSEE, FLORIDA \

||I|I||HIIIIIIIIIIIIIII|II||1I||I|IIEII!III|I|l||||||||||l|||||||l

1 « MName of Lirnited Parlnership

*A9300000 1232

ICOT LAND, LTD.

Mailing Address
17757 U.S. 19 NORTH #3%0.
CLEARWATER FL 34624

Principal Office Address
17757 U.5. 19 N, #350
CLEARWATER FL 34624

3. Date Formed or Registerad

11/29/1893

5a. cepta Conrributions as
Shown on racord.

$950.73

3 » Date ast
" 08/ 066

Bb. amount of Capital

Contributions In FLORIDA
2 5 4, stale or Country of Formation to date:
. Mailing Address a. Principal! Oflice Address
FL 450.73
Suite, Apt #, elc Suite, Apt #, elc. FE| Numbe
d P 6. PR dumbe 2 Applied For
: Not Applicable
Cily & State City & Slale PP
7. Gediticate of Status Desked m $8.75 Addivonal
Zip Country Zip Country Fas Required
8. Make check payable to: Dept. of State (See reversa side for fee mformation}
Q. MName and Address of Cumrent Reglatered Agent 10. 1 changed, new Registerad AgentiOfiice
WOHEWEND-BER Name ‘
’ 58
CIO WESTFAUA REALTY, "'E Street Addrass {P.0. Bax Number |s Nat Acceptable)
17757 U.S. 18 NORTH, STE 350 e
CLEARWATER Fl. 34624
Chy F L Zip Code

1 Oa_ Pursuant to the provisions of seclions 6201061 and 620 192, Florida Statutes. the above-named limited partnership organized of registered under the lews of the State ol Florida, submits this statement
for the purpose of changing ds regislered office or reg-sterad agent, or both, in the Stata of Florida Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered

agenl. | am famil ar with, and accepl the obligations of sect.on 620192 Florida Statutes.
SIGNATURE {Regislered Agont Accepling Appontment) . % /% DATE /-z:/ﬂ #? (
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Mame{s) ol General Partner{s} 11a. (Dokﬂg?ﬁssg‘ggs%hoﬁmeﬂf ﬁﬁ'ﬂ?ﬂm} 11b. City. State & Zip Code 11c. Dof.,?f,:‘?qﬁgﬁ‘n’bm
ICOT CENTER, INC. 17755 U.S. 19 NORTH, CLEARWATER FL 34624 V40352
S0 1 5534—:“4:!
01717, E?"_" 01032--020
kw00, 00 eee200. 00

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

42. ) dohenzby cerlity that the infanmation supphed with this lilng is voluntanly lurnished and does not quality for the exemption staled in Section 119.07{3)(k}, Fiorida Statutes. | releasa the Division of
Corporations from any hatulity of non-compliance with Secton 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | lurther cariify that the information indicated on
this annual report is true and accurate and that my sgn shall have the same legal effecls as i made under oath. | {urther certify that | am a General Partner of the limiled partnership, recelvar or rustee

N

1

SIGNATURE ... .. # OATE 1%3/ 7é

empawered 10 execute 1his report as required by chap ), Fiorida Siay
L]
Pary/n Slovacek

Daytime Telaphone Number 5- 3‘5“ 7 ?‘? ——

Typed of Prnled Name of Genera! Partnar Sigring Form

CRZE003 (6/96)



