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

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE g | F JL E B
Sandra Mortham EC RE
ANNUAL REPORT Sacretary ol State D!VIS'UH 0 RCYD EO%AQ{!-]%NS
1997 DIVISION OF CORPORATIONS

97 MAR ;
1. Name of Limied Fanersiip DOCUMENT # HAR 25 AH ”' "ll

*A93000001253
AFFA ROAD LIl LMTED PARTNERSH 1 0 O

/}K "3/%’/ 97

Mailing Address Principal Otfice Address 3. Date Formed o Ragleﬁred 58' Cﬁ{m E,?’,‘;gﬁ,“f,’"“s Bs
C/0 J. BOB HUMPHRES 205 N. MARION §T. 11/30/1693 $1,343, 15028
501 EAST KEWNEDY BLVD.. SUITE 1700 TAMPA FL 33602 3 ' )
TAMPA FL 3360 8. Date of Last Report
04/03/1296 )
&b, Amount of Capital
Contribtions in FLORIDA
4, stata or Country of Formation to date
2. Mailing Address 2a. Principa! Office Address FL
Suite, Apt #, olc. Suite, ApL. #, elc. 6, FE(Number 1 8 Appliod For
City & S City & State 59-3373020 Not Applicable
7. Cortificate of Status Desirad 0 $8.75 Additional
Zip Cauntry p Country Foe Required
+ Make check payable to: . of State {See reverse sida for fee information
8. Make chec ble 1o Dept. of State {Sa da for fee Information)
Q. Name and Address of Current Seglsiered Agent 10. changad, new Reglslared Agant/Otfice
Name
HUMPHRIES, J. BOB ESQ.
/o FOWLER. WHITE, GILLEN. ET AL Street Address {P.0. Box Number Is Not Acceptable)
501 EAST KENNEDY BLVD., SUITE 1700 N AR
TAMPA FL 33602
City F J___ Fip Codle

10a. Pursuant to the provisions of sectians 620 1051 and 620.192. Florida Statutes, the ahove-named limited partnership organized of registerad unter the taws of the Stale of Florida, subrits this statement
for the purpose of changing Its registered office or registered agent. ar hoth, In the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appolniment of registered
agen | am tamitiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE {Regsiered Agent Accepling Appontment) __ DATE

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

1 1 . Name(s) of Generat Partner(s) 1 18 (Do ??8?&352 5t Office Béﬂ'i 4 n:ﬁ)‘ﬂ] 1 1 b- Ciry. State & Zip Code 1 1 c. Dog:f?:rl\;aglﬁnmlbsf

JAFFA ROAD (FLORIDA) MANAGEM 205 N. MARION STREET TAMPA FL 33802 P36022

-03/28/97--B1083--001

IDDDUdd§?081~“5
-
wEERTTH. 25 kRS, 25

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

12_ | do haraty cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated In Section 118.07(3KK), Florida Statutes. | release the Division of
pATE avEly that the information eupplied is deemad exempt from public access. | turlher certity that the information indicated on
this annual reporl 1§ teue and accurate and that my signaturs shall have thef same legdf effects as # made undar cath. | furthar certify that | am a General Parinear of the limited parinership, receivar or frustoe
e

NT INC., general partner

| 2/14/97
SIGNATURE B e |

DATE
y: Hugh A. MacArthur Asslstant Secretary (813) BGB-8209

Typed or Printed Narme of Genera! Partner Signing Form | _ § Daytime Telaphone Number —

0007598

CR2E003 (6/96)



