PR

FILE ON OR BEFORE APRIL 8,1996 T0 AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FliLr iy
Sandra B, Mortham SECRETARY GF S1,
ANNUAL REPO‘RT Sacratary of State DW'S!UN oF CURPURI@III%NS

1998

DIVISION OF CORPORATIONS

1. Mame of Limiled Parinership 1a. DOCUMENT #

A93000001334
L

Malling Address Principal Office Address 3. Date Formed or Registered B8. Capital Contributions as
Shown on record.
2337 5. HIGHWAY 18 2937 US. HIGHWAY 19 12/14/1993 $337,500.00
' \
HOLIDAY FL 34681 HOLIDAY FL 34691 38, Date of Last Report
01/02/1997 Bb. Amountot Ca e
Contrlbutions in FLORIDA
4. State or Country of Formation to date:
2. Malling Addrass 28, Piincipal Oftice Address fL
Suite, ApL. #, elc. Suite, Apt. #, alc. 6. FE! Number
95-3371366 =) Appted For
City & State City & State [ Not Applicable
7+ Certificate of Status Desired $8.75 Additional
Zip Country Z2ip Country Fee Required
B. Make chack payable to: Dept. of State {See feverse side for fee information)

©. Name and Address of Current Reglstered Agent 10. I changed, new Reglsterad Agent/Office

MOLINS -ROB2RT | “* Tdchive fLldrfles

2087-U-S HIGAWAY 19 Sir?t Agriy ‘%‘1“ Numw __T“ Aooa?w_

HW Suita, Apt, #, elc.

“Holibay FLI356%/

104a. Pursuant 1o the provisions ol sections 620.1051 and 620.182, Florida Statutes, the abova-named limited partnership organized or registerad under the Jaws of the State of Florida, submits this staternent
for the purpose of changing its registared office or regislered agant, or both, in the Stale of Florida. Such change was authorized by its genaral partner(s). | hereby accept 1he appolntment of registered

egent. | am familiar with, ar accept the obligations of n 620.192, Florida Statute
"’ » -
SIGNATURE (Registerad Agent Accepting Appointment) e DATE -

A GENERAL PARTNER THAT4S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nameis)of General Pariers) 118, (00 NOT s Post Ocs B fumpers) | 11D Cny. Ste 6.2ip Cods 110, ooliment Number
HIRSHON, JACK M 2337 U.S. HIGHWAY 19 HOLIDAY FL 34691
400002455834 ——3
-03/13/88--01078--027

w53, 00 #+eek535, 00

e Cand)

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

12, 1 do haretyy certify that the Inlormalion supphied with Whis tiling ts voluntarlly furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | releasa the Divialon of
Corparations from any liability gt non-compliance with Seclion 119.07(3)(k) In the event thal the information supplied is desmed exarmpt from public access. | urther certify that the information indicated on
this annual report Is trus end gdcurate and thal my signature shall have the same lagal effects as il mads under oath. | further cerlify that | am a General Pariner of the limited parinership, recelver or trustee

empowerad 10 #xecute 1his r as required by chapler 620, Florjda Statules.
AA% J"W\/ DATE 3 /f /qP
e 0 V]

SIGNATURE
b B NN o N o 01N Q22

CR2E003 (12/97)




