‘fILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
' TO REVOCATION AND $500 PENALTY FEE

FILED
FLORIDA DEPARTMENT OF STATE

H-  LIMITED PARTNERSHIP
) Sandra B. Mortham 97 []FC l ri PH IZ: 06

ANNUAL REPORT
Secretary of State

1998 DIVISION OF CORPORATIONS

1. .Name of Limlied Partnership 1a. DOCUM ENT #

A93000001252 '
= \|II}|\IIII4I|I||H|\|!II\H|||\|I|\|!||!HII|I4\II!II\IIIIIHIHIHIII

AFFA ROAD XLIl LIMITED PARTNERSHIP qq)rf\ N

;{3 Melling Address Procipal Oflice Adress 3. Date Farmed or Registered 5a. gag‘i,\l';:ll Eno;\éggr‘gons a5
G40 J. BOB HUMPHRIES. ESO. 205 N. MARION ST. 11/30/1993 9157
1 601 EAST KENNEDY BLYD.. SUIE 1700 TAMPA FL 33602 3. Date of Last Fopor $915,750.00
o TAMPA FL 83602 . -
f G
| 09/25/1697 Sb. pmoun ot cepner 1
Lk - 4. siate or Cauntry of Formation to date
2. Maling Address 28, Principal Office Address $ 915,750.00
FL
Suite, Apt. #, ote. Suiile, Apl. #, etc 6. FEI Number ]
u Applied For
City & State Cily & Slate g 59'3272170 U na Applicable
; 7 . Certificate: of Stalus Desired 0 $8.75 Adaiional
Zip ’ Country Zip Counlry Fec Roauired ]
8. Make chock payable lo: Depl of State (See reversa sida for foe information)
9 Name and Address of Current Heglnared Agont 1 0_ Il changed, new Ragislered Agent/Olfice -
Hamo

14

HUMPHRIES J. BOB
" C/0 FOWLER, WHITE, GILLEN
501 EAST KE‘NEDY BLVD., SU"E 1700 Suito, Apt. 4, elc.

Sureet Address (PO Box Number Is Not Acceptable)

L

B 1oa Pursuunt 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the abovo-named limited partnership organized or registered under the laws of the State of Florida, sibmits this statevenl
< TRy Hor the purpose of changing its registered olfice or rogistored agent, or both, i the State of Florida. Such change was aulhorized by its general partner(s). | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the obligations ol seclion 620.192, Florida Slatutes.

BIGNATURE (Registered Agenl Accepling Appointment) . cei e DATE

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

{Do NOT Use Pos| Office Box Numbars)

JAFFA ROAD (FLORIDA) MANAGEM 2053 XIXDIOHKITREEX TAMPA FL 33602 P36922
100 E. Madison Strest, #100
?UUUUEL“
_'1 E." 1 ':Ll ]

. -

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

12‘ | tlo hereby certily thal the information suppliea with this filing is voluntarily furished and does not gualify for thg exemption stalad in Section 119.07(3)(k), Florida Slalutes. | release the Division ol
Corporations from any jiabllity of non-compliance wilhi Seclion 119.07{3)k} in the event Lhat the informalion syfpliedmdeemed exempt from public access. | furthor cerily that the information indicaled on

this annpal report is true and accurata and that my signalure shalt have tho same legal eflocts as if made u rihet carity thal | am a Ganeral Partnar of the limited partnarship, rocoiver of trustee

ampowered Io ex¢tute this report as requirod by cI\T&Y__ '-} Ulf WA} NKNA EME |NC” genem partner
SIGNATURE ____ . . _. .. ” . e 122187
By: Hugh MacArthur Asmstant Secretary (813) 866 8299

Typad or Printad Name ol General Pariner Signing Form _ . Daylime Telephong Number |
A 1 — - Pl

TAMPA FL 33602 Gir e .

| ]
11 Nameils) of General Partner{s} 11a. Aadross of Lach General Partner 11b. Cily. State & Zip Code 11¢. Dogzerﬁfr:;aragz'}ber

CR2E003 (6/97)



