e gt ind

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE Pl L0
Sandra B. Mortham _ SECRETARY OF SIATE
ANNUAL REPORT Secrelary of Stalo UWIS! N OF CU['PORA] 1045

1998 DIVISION OF CORPORATIONS

1. Name of Limited Partnership Ta. DOCUMENT #
+ A94000000331

e RN

9, Namo and Address of Current Reglsiered Agent 1 0. If Changeci.ﬂa_w Rogistared AgentOlice ‘——‘—:
Name
g?ggﬁzhf:gzﬁ':’g:;é Streal Address [P.0. Box Number Is Not Acceptabley ’ - 77#‘]
ENGLEWOOD FL 34223 Suite, ADL f, e1c,
City Zip Code

FL |

103. Pursuant to the provisions of soctions 620.1051 and £20.192, Fiorida Statutes, the abovo-named limited partnership organized of registered undser tho laws of the State of Fiorida, submiils this statement
for the purposo of changing ls regislored office or rogistorod agont, or both, in tho State of Flerida. Such change was authorized by its general partner(s). | hereby accept ho appoiniment of regislered
agent. | am familiar with, and sccepl the obligations of seclion 620,182, Florida Statules.

SIGNATURE (Registered Agent Accepting Appointmient) FE . DATE _

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNERSHIP OR OTHER EUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partnar . ) Hegisl_r“alwunf - ’
1. Nameis} of Gonoral Partnor(s) 11a. {00 NOT Uso Post Office Box Numbersy | 171 b. City. Stato 8 Zip Code 116, pocuniont humber

KRAEMER, GEORGIENNE § 6118 GNARLED OAK DRIV ENGLEWOOD FL 34223

SODODCEESUSIR 1 S ——5
-13/02797--01031-~004
R4 1L 2% b4l 0n

.i

T

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

12 | do hereby cerlity that the information supplied witl this filing is voluntarily furnishod end does nol quality for the exemption slaled in Soction 118.07(3){k), Fiarida Statutes. | relpase the Division of
Corporalitgis 1rom any llabllll of pon-compliance with Soction 114.07(3)(k) in the évent that the Informalion supplied is deemed exempt from public sccess. tHurther cerlify that the informalion indicated on

puralo and that my signalure shall have the, OO legal efiects as if made under calh. ! furlher certily that | am a Genoral Partnor ol the limited partnership, receiver or trustee
8s required by chapter 620, Florida Staigrés.

SIGNATUR... 248 W o ,Dm ol /7?7

Malling Address Principal Ofiice Address 3. Date Formed or fopisicrod _‘ 5a. gﬁgpmi(%opégg:gi.ons a
6118 GNARLED OAK DRIVE 6118 GNARLED OAK DRIVE | 03/16/1994 $2,000,000.00
ENGLEWOOD FL 84220 ENGLEWOOD FL 34223 3a.cacotosifopot | LY
12/27/1996 5b. amaunt o Go ﬁ"ﬂomm
A, State or Country of Formalion lo dale:
2. Mailing Address 28, rrincipal Office Address
1 K 442,825
Suite, Apl. #, elc. Suite, Apl. #, ote. 6 FET Numbar —
I:I Applied For
Oty & State By & Siato | 650474452 [ Not Applicable
7. Centticate of Status Dosired [:I $B.75 Addilional
Zip Country Zip Country Fee Roguired
B Make check payable 1o: Dept. of State (Sve reverse side for tag Inlormahon)

CR2E0OS (6/27)

et e et e e Daytime Telephone Number |




