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

LIMITED PARTNERSHIP FLOHID: DEPARTMENT OF STATE 3f P:TEIRLYEIS): STATE
ANNUAL REPORT andra Mortham NS Y OF nnT AR T
Secrelary of State W
1997 DIVISION OF CORPORATIONS 96 DEC | 9 ﬂ'\'] IO 0 l.}

1. Norns of Linited Partneship | 18A9488883A§;\I3T 7# 12./27
e seconn cummnas Famny unaren pacrersee 1 WALV AWATDRIAUANIE

Mailing Address Frincipal Office Address 3. Date Formed! or Registored 5a. gﬁg&ﬁ Sﬁ?éﬁﬁ,“é"’"s as
3697 DRAYTON WAY 3697 DRAYTON WAY 01/31/1994 $1,120.00
PALM HARBOR FL 34685 PALM HARBOR FL 34685 '

3a. paie of Last Report

04’04“9% 5b. Amaent of Capital

Conlr butions in FLORIDA

4. State or Country of Farmation to date
2. Mailing Address 2a. Principal Office Address A
Suite, Apt. #, elc. Suite, Apt. #, etc, FE! Murnbe:
? P 6. L ’7 J Applied For
59-3227446 [ Not Applicable
City & Stale City & State it
7 . Cestiicate of Stalus Desired D $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payabie to Dept of State (See reverse side for fee intormalion)
9, Namae and Addreas of Current Reglstered Agent 10_ If changed. new Hegislered Agent/Olf ce
MName
CUMMINGS, RICHARD R
Streel Address (PO Box Number ts Not Acceptable)
3897 DRAYTON WAY
PAI.M HARBOR FL 34885 Suite Apt #, eic
City FL l Zip Code

10a. Pursuanl to the provisions of seclions 620.1051 and 620,132, Flonda Statutes. the above-named lmited partnership organized or regislered under the laws of the State of Fiorida. submils this statement

for the purpose of changing 1ts registered office or regislered agent, or both, in the State of Fiorida Such change was authonzed by ils general parlner(s) | hereby accept Ine appointment of registered
agent. | am familar with, and accept the ebligalions of section €20 192, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appaintment) ____ . DATE _ R

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

Address of Each General Parlner Reg-stration/
11. Name(s) of General Partner(s) 11a. (Do NOT Use Past Office Box Numbersy | 11D, City. State & 2ip Code 1€, Do et

CUMMINGS, RICHARD R 3897 DRAYTON WAY PALM HARBOR FL 34885
CUMMINGS, LAURA J 3897 DRAYTON WAY PALM HARBOR FL 34885
XN i

3H'Hl“lj

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

12_ | do hereby cerlify that the information supplhied with this filng is voluntarily lurnishied and does not guality for the exernplion slaled in Section 119 G7(3)(k). Florida Statutes ) release the Diwvision of
Corporatians from any liability of non-camplance with Seclion 119.07(3)k) in the event that the information supphed is deemed exempt rom public access | {urther cetily that the infarmation indicated on
this annual report is true and accurate and thal my signature shal have the same legal effects as il made under aath | further cettfy that | am a General Parlner of the bmited partnership, receiver of trustes
empowered Lo execule this report as £

SIGNATURE _ , d R ose dxl1e/9¢

Typed or Printed Name of Generat Partner Signing Form __ e Daytime Telephone Muniber _

CR2EDQ3 (8/96)




