FILE ON OR BEFORE DEBEMBER 31 1997 OR PARTNERSHlP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE FILED

LIMITED PARTNERSHIP

? FLORIDA DEPARTMENT OF STATE QT DEC IS PH [2:
3 » ANNUAL REPORT ”

Sandra B. Mortham

Secrelary of Slale S[ Gl FUARY
: 1998 _ DIVISION OF CORPORATIONS TALLAHASSET 'f LU
1 1. Name of Limited Partnership 1a. DOCUMENT #
t,. Maling Address Principal Office Address 3. Date Formed or Feg stered a. gﬁg\w‘l gr?;gggrépns as
“4 /0 J. BOB HUMPHRIES. ESO. 205 N, MARION ST. 11/30/1993 $3.543,000.00
A 801 EAST KENNEDY BLVD.. SUE 1700 TAMPA FL 33802 38, e of Last Report NIRIAAR
=41 TAMPA FL 33602 ‘ ,
;% 03/25/1997 Sb- amountet Captal seion
EL 4. state or Counlry of Formation to date
1. Malling Address 2a. Frincipal Office Address $ 3,643,000.00
- FL
Sulte, Apl. #, etc. Suite, Apl. 4, elc. 6. FE! Number _
[J Appliad For
City & State Cily & State 59-3285991 L Net Applicable
7. Centiticale of Status Desired $8.75 Additional
Country 7ip Country D Fee Aequired o
8 WMake check payable to: Dopt. of State (See reverse side for lea mlormahon)
§, Mame and Address of Current Reglstored Agent 10. !changed, new Reglstered Agenl/Office o
R » Narmg W

HUMPHRIES, J. BOB ESO.
 G/0 FOWLER, WHITE, GILLEN, ET AL
50T EAST KENNEDY BLVD., SUITE 1700 ST

'IA;M’PA FL 33602 I Cily FL Zip Code -

104; Pusuani 1p the prowslons of seclions 620 1061 and 620 192, Fiorida Slalutes, tha above-named liniled parinership organized o regislored under the laws of the State of Florida, subimils 1his statement
Tiitok fOf the purpose of changing its rogislored offico of registerod agenl. or both, in the State of Florida Such change was author.zod by is general partner(s). | hereby accept the appointrant of registercd
- apenl | am fariliat with, and accepl the obligations of seclion 620,192, Florida Statules.

Street Address (P.0O. Bax Number Is Nat Acceptable)

SIGNATURE (Registerad Agonl Accepling Appoinimont) . . DATE .
A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
11, -Namofs) of Goners! Partnsris) T18. (00 N0T s Pt Often e tammorsy | 11D, Cily. Stale & 2ip Cado 196 pocumentNomber
" JAFFA ROAD (FLORIDA) MANAGEM, 25N KERORNKSTRREX TAMPA FL 33602 P36922
s 100 E, Madison Street, #100

e SIS P
12/ 13791-
kD4 1), 25

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

i 12. 1 do haraby oerlify that the Information supplied with this filng is volurtarily furnishad and does nol guality for the exemplion stated in Section 118.07(3)k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Soction 118.07(3)(k) in the evenl that the informationpplidths deeniad exempl from public access. | lurther certify that tho information indicated on
thls annual report is true and accurate and that my sigrature shall have The same legal effects as il madejfindar oath Kusther cerlify that { am a General Parlner of 1he [mited padnership, receiver of lustoe

. #tnpowered 1o execule this report as requited by c\f&?&?‘?& Hﬁa‘: ul LO DA} AN \ GEM T |NC., general partner
12/1 2/97
&\ - DATE . .

SIGNATURE ___ .. .. l o
By: Hugh MacArthur, Assustant Secretary {813) 866 8299

‘Tvped or Printed Name of Genoral Pariner Signing Form _" Daylime Telephone Number _

CR2ECO3 (6/97)




