FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham f L
SECRET 1 \

Y or
Sscretary of State DIVISION OF RF’DR TIUHS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

q-.._

DIVISION OF CORPORATIONS
1. Name of Limited Partnership DOCUMENT # 98 OCT - 2 PH 12’ l 6

“A93000001445

ODYSSEY INVESTMENTS, LTD. 0RO

Malling Address Principal Office Addrass ‘ 3. Date Formed or Reglstered 5a. captal Contributions as
Shown on record.
1790t VON KARMAN 17801 VON KARMAN 12/29/1993 $56,304,000.00
IRVINE CA 92714 IRVINE CA 92714 3. Date of Last Report VAR
10/31/1997
Y B At oo
2 3 4, state or Country of Formation
« Malling Address A, Principal Office Address
FL 5¢, 3 ..f»t/ 00 |
Sulte, Apt. #, eltc. Suite, Apt. #, elc.
uite, Apt. #, elc ulte, Ap! 6. FEI Number [ Applied For
Oy St iy ESm 330592403 (1 Not Applicable
7 . Cortifioste of Status Desirad O $8.75 additional
Zip Counlry Zip Country Foe Roquired
mﬁ_ Make chéck payable to: Depl. of Giate (Soe revérse slde for fes [nformation)

£). Name and Address of Current Registered Agant 10. Ifchanged, new Repisterad Agent/Offios
Name
e COHPORAT*ON SYSTEM Strest Address {(P.0. Box Number Is Not Acceptable)
1200 S. PINE 1SLAND ROAD ross I, SoxTumbere °
PLANTATION ¥t 33324 . Sulle, ApL#, 85,

City Zip Code

F

10a. Pursuant iothe provisions of seclions 620.1051 and 620.192, Florida Stalules, the above-named kmited partrarship organized or registered under the laws of the State of Fiorda, submlts this stalement
for the purpose of changing its reglstared office or regislered agent, or both, In the Stale of Fiorida. Such change was authorized by Its general pariner(s). | hereby accept the appolntment of registered
agent. | am famlliar with, and accepl the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Regislond Agani Accepting Appolntment) DATE

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

11, Name{s) of Goneral Partner(s) 11a. (Da?;dg? 5::’ piif"og;',"’éﬂ',fﬁf,{,'ﬂ,m, 11b. City, State & Zip Code 11¢. Docﬁ.uan?lnsrtﬁ?gnn:ber
TENGA TACQ, INC. 17901 VON KARMAN IRVINE CA 927146212 P93000023404
1 Touw :r‘n‘j P
~111A07
O

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

412. 120 heroby cefify thal the information supplled with this filing I8 voluntarily furnished and does nat qualify for the exemption staled In Sectlon 119.07(3){k), Florida Statutes. | relesse the Division of
Corporations from any liability of non-complisnce with Secllon 118.07{3)(k) in the event that the Information supplied ls deemed sxempt from public access. | further oartify that thw Information indicated on
this annual repprt is true and accurate and that my signature shall have the same legal eflects as if made under oath, | further certify that | am a General Partner of the limlted partnership, recelver or trustes

empowered to axecute raporl ag required by chapl , Florida Statutes. q .
SIGNATU e / 22/ 98
Turnad ar Drintad Nama ~f Ransral BPardnar Blanims E o M AY /‘m ,C . R EE “ D S T RN T QLIQ ?@.% - //(’)k%

CRZEQ03 (8/98)



