FILE ON OR éEFORE DECEMBER N, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AN

D im PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Partnership 1a.

DOCUMENT #

A93000001405

OFRA INVESTMENTS, LTD.

]
Divis

ECRE
IGN

8CEC

Fi LEO
TARY OF STATE
OF CURPDRATIUHS

Pt PM 12 L8

ARG

3, Pate Formed or Registerad

5a. Capital Contributions as

Malling Addrass Principal Office Addrass.
Shown on recard.
P.0. BOX 1650 590 CASA DEL REY CIRCLE 12/22/1993 $9,700.00
WINDERMERE FL 347861650 ORLANDO FL 32809 3. Dato of Last Report ' )
12/10/1997 8h. Amount of Capitat
- Cantributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, etc.
Ap P 6. FEINumber N Applied For
City & State Clty & State §3-3224513 Not Applicable
7. Gertificate of Staius Dasired D $8.75 Additianal
Zip ~ Country Zip Country Fea Requlred
8. Make check pavable to: Dapt. of State (See reverse side for fee information)
9. Name and Address of Current Raglstered Agent 1 0, If changed, new Registared Agent/Offica
Marns

ORCHILLES, FRANCISCO JR

Street Address {(P.O. Box Number s Not Accaptabile)

SIGNATURE (Ragisterad Agant Accepting Appeintrent)

Flarida Statutes,

DATE

5900 CASA DEL REY CIRCLE
ORLANDO FL 32809 Suita, Apt. #, ete.
Gity FL Zin Gode
10a, Pucsuant to the provisions of 620.1051 and 620.132, Florida Statutes, the above-named limited pastnership organized or registared undar the laws of th State of Florida, submits this statament

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appeintment of registered
agent. | am familiar with, and accept the cbligations of section 620,192,

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

1. Nemo(s) of Genersl Partner(s) 1a. (Do?fg'rre Er:fpias%?t::e;f;ﬂzgm 11b. City, State & Zip Code 1c. p lRogisteton
AUTOTIM CORP. 5900 CASA DEL REY CIR ORLANDO FL 32809 PS3000074172
100002721491

T17/58 /33--D 1008005

It 3 XA E‘.

#3156, ég

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

42, |dohereby cerlify that the information supplied with this filing is volentarily fumished and does not quality for the exametion stated In Section 199.07(3)(K), Florida Statutas. | release the Division of
Carporations from any liability of non-comgliancs with Saction 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
thiz annual repoat ig true and accyrate and that my signature shall have the same legal effects as if made under oath. T further certify that 1 am a General Pariner of the limited parinership, receiver or trustee

empowered to amw% raquired by chapter 520, Florida Statutes.
SIGNATURE Hes

DATE /Z/?/ég

Typed or Printed Nams

eral Parb'lars’gnmg Forn dﬂlzég L szdﬁ‘f[— ng

Daytime Telephone Number. /}{07!)565’00 /f

CRAED03 (8/98)



