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

e .
FLORIDA DEPARTMENT OF STATE r I !-m ::« D
Sandra Mortham

Secretary of State 97 JF‘N " 6 AH |U= l ,

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL. REPORT

1997
SECRE LA ¢ U STATE N

1. Name of Lentes Parnrsn 13_A94 8886} g| ggg 4# TALLAHASSE EF LORIDA
ST, LTD, IR OO ||||l|||

Date F Reglstered \ Capital
Mailing Address Frincipal Office Address 3. Date Farmed o Registore 5a Soplial Contributions as

2908 SABER DRIVE 2008 SABER DRIVE 01/06/1994 $5,000.00
CLEARWATER FL 34619 CLEARWATER FL 34619 . /

3a. pate of Last Repont

5b. amount of Capital
Coniributions in FLORIDA

4, state or Country of Formation tg, date:
2. Mailing Address 2a. Principal Office Address j
FL ¥, 000 60
Suite, Apt. #, glc. Suite, Apt. #, elc.
i " 5. F§&§m2m23r 1‘7 Eﬁpplied For
|
City & State City & Stale Not Applicable
7. Centificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Feo Reguired
B. Make check payable 1o: Dept. of State [See reversa side lor fee nformation}
9_ Name and Addreas of Current Registerad Agant 10. 1t changed, new Registered Ageny/Office
Name
SARCHET, WILLIAM
S 1 -
2008 SABER DRIVE tresi Address (P.O. Box Numbwmmu I:N 8 |: 1 W v ._1 o e =
CLEARWATER FL 34619 ST AT A~ G e 3
Epnk]ag, T dew194. 70
City FL 2ip Code

104, Pursuant to the provisions of sections 620.10571 and 620 192, Florida Statutes, the above-named limited parnership organized or registered undar the laws of the State of Florida, submils this statemant
for the purpose of changing its registerad ofhce or registered agent, or both, in the State of Florida, Such change was authorized by its general parines(s). | hereby accapt the appainiment of registered
agent | arm faritiar with, and accept the obhgatons of seclion 620 192, Florida Statutes.

SIGNATURE {Registered Agent Accephing Appoatment) I DATE

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

: ‘ . —
11. Hamels) of Ganeral Partner(s) 11a. (oo"rﬁ’é”reﬁig P%i?rb%geéﬂxpﬂmgers) 11b. City, Siate & Zip Code 11c. Dmﬁuﬁss::ar:lmber
Fl
SARCHET, WILLIAM 2908 SABER DRIVE CLEARWATER FL 34519
s
s

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

12. ! dohereby certify that ihe nformation supplied with this filing 15 voluntarily furrished and doas not quality for the exemption stated in Section 119.07(3Xk), Florida Stalutes. | release the Divislon of
Carporations rom any hability of non-compliance with Seclion 119.07(3Kk} in the event that the information supphed is teemed exempt from public access. | further Gertity that 1he information indicated on
this annual reporl is lrue and accurate and that my signature shall hglve the same ‘agal elfects as if made under cath. | further certity that | am a General Partner of the limited partnership, raceiver o trustee

a Statutes

empowered 1o #xecute this report ae raquy red by chapler 620, F(
SIGNATURE . Mﬂ——: L7 w1/ AR I 14

Typed or Printed Name of Genera' Partner Signng Form _,,w/w/q,}fﬂ,ﬁ~5£@ﬁg‘__~ Daytime Telephong Number fw)m
0000870

CR2E003 (6/96)



