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

LIMITED PAFWN-ER% IP FLORIDA DEPARTMENT OF STATE FILED
Sandra Mor‘hcm A Y UF
ANNUAL REPORT Solretary of Stata DiWS]O’fBF URA” NS

1997 DIVISION OF CORPORATIONS

R s
1 s . e e S HIRRR

ITFEBI7 MM 9: 23

Mailng Address Principat Office Address 3. Dalo Ft;r;;dgz;:aqimered 58. gﬁm' gno?elrclgrcliiéns o
8200 NW 38TH ST. 8200 NW 38TH §T, 03}0
$30,000.00

CORAL SPRINGS FL 33066 CORAL SPRINGS FL 33066

5b Amount of Capital

3a. pate of Last Re
107271008
Contributions in FLORIDA

4. state or Country of Formation 1° date:

2. Mailing Address 28. Principal Office Addrass FL q sa b

t

ile, Apl. #, elc Suite, Apt. #, stc. E ‘
Suile, Apt #, @ p 6.% BApphed For
Applicabl
Cily & State City & State 0L ﬂ}M Not Applicable

7. Centificate of Status Desired [:] $8.758 Addilional
Z C Fee Required
ip ountry 2p Counlry
8. Make chack payable 1 Dept. of State (Ses revarse side lor lse information)
9, Nam# and Address of Current Reglstered Agent 10 If changed, new Registared Agent!Office
GEIGER, PHILIP NEL Name
8200 NW 38TH ST Streat Addrass {P.0. Box Numibsar s Nol Acceptable)
CO“J 'L SPNNGS FM ? % Q (DS Suite, Apt. 4, eic.
City FL Elg Loda : F

1 oa_ Pursuant 1o the provisions of sectians 620 1061 and 620 1892, Florida Statutes, the above-named fimiled partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. Such change was aulhorized by fis general parinat(s). | hereby accept the appointment of registerec
agent |am familar with, and accept the obhgations of section 620,192, Florida Statutes

SIGNATUHE (Regstered Agent Accepting Appaintimerit) _. DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

11. Narne(s) of General Parlner{s) 11a. (oo’ﬁ’&”ﬁ!‘s?'&s%ﬁ.oa X "n%em) 11b. City, State & Zip Code ic. Document Number

GEIGER, PHILIP NEIL 8200 NW 38TH ST. . CORAL SPRINGS FL 3308 S~

' O vsST—2
v - Dgﬂg’%ﬂ T--01144--016
mkkkiS]l, 25 191,25

Acg |13

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

12, ! dohereby certily that the information supplied with this fiing is volunlanly urnished and does nat qualiy for he exemplion statet in Section 119.07(3)k), Florida Statules. | releass the Division of
Corporations from any liabidity ol non-compliance with Section 118.07{3%k) in the avent thal the information supplied is deemad exempt from public access. | further certity that the information indicated on
this annual report is trus and accurale and that my signature shall have the same legal effects as if made under oath. | further cerlily that | am a General Parlner of the limited patnarship, recelver or trustee

empowared o execule this report as reqyjred pler 620, Florida §tatuies,
L
1ol — i 12-17-9b
.
SIGNATURE . 4L/ pate
Typed or F‘nnl:;h\rcg ol Genera’ Partner Signing Form ___ 1

PHLip N, BEigeR, e rpniese Sl 0BEG

CR2E003 (6/96)



- ' Applicatlon for Employer ldontlﬂcatlon Number - 4129
Form SS' 4 ’ (Fl:r}zse by employers, cbrporlﬂonyl, partnerships, trusts, estates, churches, e é s’ 0’7 Q' 2

{Rev. December 1985) Government agencies, oartaln Inelviduals, and others. Soe Inatructions.) OMB No. 1545.0003
Deparkn ol of the Traanury
Fasrrat Revarus Sndca B Keap a copy for your records.

1 Mame of applicam {Legs! name) (e Instructions.)
Philip N. Geiger Limited Partnership

€  Counly and siate where principsl businasy is Jocated
Clay _County, Florida

5 2 Tepde name of business (if different from name on line 1) 3 Exeoutiy, lrubtae, "oark of hamd
Philip N. Geiger, Gen. Ptnr.
¥ [0 Mailing addrens (siiaet address) (room, apt., or suite no.) §a Business nddross (i diferent from addreas in linas 4a nd 4b)
%19200 N.W. 38th Streat
g 4b City, sinie, »nd ZIP onde b Gity, state, ano 2IP code
>|Coral Springs, Florida 33066 m

T Neme of principal Ocar, ganers) parnar, griitor, owner, of Fuslof — SBN required (5ee innmuom) > SSH ae ? ;ZQ- E_ég_;
Philip N. Gelqger, General Partner
Ba  Type of entity (Check only one box.) (Sae instructions.) [[] Estata (83N of decadent)
() Sole proprietor (SSH) . [ Pran agminisirator - SSN
[X] Partnership [0 Personal sendes corp. 2] Other corporation (specity) P,
[[] remic ] Limited tinbliity co. ] Trust [ ratmare’ cosperatv
[C] sirtenonal governmant "] National Guard -~ [ rederal Goverimenvmithary {] Ghurch or chirch<controlied organization
[7] other nonprofit organization (specity} . {onter GEN if ppplicakle)
[ other {spacin) -
8b It s oorporation, nama the stats or forelgn country Slate Forelgn eountry
(If appilcable) where ingorporated N / .\ N/A
®  Renson for applylng (Check only one box) [T} anking purpese (epecity) o

(2] Started new business (specity) - RAZLNOLSNID . 7] Changediypsarorganizatsn (spactyy,
[ purchassd going business
[7) Hired employees [0 reateda trust (specity) o

Created s pension plan (specily type) - | | omommm%
a'e business slarted or noquired (Mo., day, year) (See Instruclions.) 1 Closing month of accouing year (See inasbructions.)

March 7, 1994 Dacember
24 First date wages of 7 annuiies were paid of will be pald (M., day, year). Nole: X sppiitant is & withhotding lﬂmt anter dale lncomp whl firs! be paid i nohrbsident
Bfl'eﬂ(Ma d'ymd ......... Thartasaa i, varrasea IR R R R ER RN NN Vit Bhatiaasy

19

> N/A
13 Highest number of employans expecied In the next 12 months, Note: ¥ the applicent Henagrisyitural | Agriculiurs! Heunohold
dass not expect i have eny employees during the perod, entar -0-. (See inslruetions.) .........., . 0 0 0
14 Pincipsl eclivity (See Instructions ) p» buy, sell, hold, manage and lnvest partnership assets
15 15 the principal business sctivity manufaciring?. . N R ) &] ne
H*Yes,” principal product and raw material used b- :
15 Towhom ira most of the products or services sold? Please check the appropriste box. [:] Busingss (wholesale)
[] publie (ratall [ Other (vpecity) &) wia
178 Has the applicant ever sppliad for Bn idantification numbar for this of any other BUBNENE? .....ovvuicrrriversirerenivinins L] YO8 No
Notae; if “Yas, " plaasa complate iines 170 and 17¢,
17b  Myou checked *Yes" on line 17a, giva applicant's lagal name and trade nama shown en prior application, H differant than neme shown on ling 1 of 2 above.
Legal name - Trada name -
17¢  Approdmate date when and city and state where the application was filsd. Enter pravious employar identification numbaer If known,
Approxir ate date whan filed (Ma., dey. yoar) Icitylnd state where filed Provious BN
Under panaties of parjury, | declare Usat | have exarsions this appdcation, and to the bastof ty kiowiadge and babe!, R is insk, coricl, aod compkle, Businstalelephonenumber {includwaredcods)
‘ 25 - 5
FPhilip N. Geiger, SRE RUMDI DRETUES 0
Name and fitle (Pia int ¢ley n”jgeneral Partner {954)564-8538
Sigasture - /vh Cate » , - 3 - 97
: ~_Note: Do ot writp bokow this e, For offola use only
Please ipava | Geo. Ind. Class Bize Resson for applying
bhank -
For Papsrwork Reduction Act Notice, see puge 4, Porm B8-4 (Rev 12.09)

ISA

Pl R R



