FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

t TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE F I I,_ F D
ANNUAL REPORT Sandra B. Mortham

Secretary of Stale a7 OEC 31 P 12: 20

DIVISION OF CORPORATIONS

\- ™

1998 SRR

o

F. Nams of Limited Partnarship 1a. DQCUMENT # -IMI I I8 IIw L: ". v I ( HDA
W A94000000360

boEan MsT MVESTVENTS, LD AR

Malllnd Address Principal Office Address 3. Date Formed or Regisiord 5a. gﬁgib‘?.l Eff'é’.ggﬁﬁ'ons as
‘G/0 J. BOB HUMPHRIES. ESO. 241 SOUTH ATLANTIC BLVD. 03/22/1994 $08.99
‘501 EABT KENNEDY BLVD.. SUITE 1700 FT. LAUDERDALE FL 33315 34, Dato of Lasi Repon '
TAMPA FL 33602
04/03/1997 B e o, orvon
4. state or Counlry of Formation to date
2. Maling Address 28. Principal Office Address $ 98.99
FL
Sulte, Apt. #, elc. Suite, Apl. #, etc. 6. FEI Mumber
[ Appried For
Chty & State Cily & Siale 59‘323 1622 3 Not Applicable
7. Cerlificate of Status Desired D $8.75 Additigna?
Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of Siale (See reverse slde for fee information)

9 Name and Address of Current Roglstered Agent 10. . Il changed, neu\I Reg‘wétem.d‘AgenUOflice .
Namao o
gIJOMigI:IﬂE_:H‘JWaHOITBEEg&EN ET AI_ Streel Addross (P.O. Box Number Is Nol Acceptable)
501 EAST KENNEDY BLVD., SUITE 1700 Suite. ApL #. alc.
TAMPA FL 33302 Cily 70 Code

AN i ‘l' FLI

q10a.: Pumqani to'the provisions of sectians 620.1041 and 620.192, Florida Stalules, the above-named limilod parlnership organized or registersd under tho laws of the Stale of Florida, submn 15 this statement
Tanln, Ior the pyrpose of changing #ts regislored office or registered agent, or both, in the State of Florida. Such change was authorized by ils general parlner(s). | hereby accopt the appointmenl of registored
gem 1 em familiar with, and accepl the obligations of seclion 620192, Florida Statulas.

BIGNATURE (Reglstered Agent Accepting Appointmont) _ e . . DATE __

A GENERAL PARTNER THAT IS A COHPOFIATION LIMITED PARTNERSHIP OR OTHER BI.-IISINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

City, State & Zip Code 1 1 C. Fregislration/

Document Numbier

Address of Each General Partner
11- Name(s) of General Parner(s) 11a. {Do NOT Usn Pos| Ollice Box Numbars) 11b

" PENROD, JACK 241 SOUTH ATLANTIC BL FT. LAUDERDALE FL 333

AN 2 S0 1 41— 0
-f}1.-"l]b|"'i?‘—ﬂll:l'*3~-004
Faad G0, 25 k] 56, A5

S e

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

1 2 1 ¢ hereby cartily Lhat the Information supplied wilh this filing Is volunlarily furnished and does nol quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | raloase the Division of
Corporations from any liabilily of non-cempliance with Seclion 118 0?(3)(5”3 thal the inlormation supplicd is deemed exempt from public access. | further cerlify that the: informalion indicated on

this annua! report Is true and accy) arid thal my signaturg shed ie same legal effecls as if mado undor oath. | furlher cerlily that | am a General Partner of the limiled parinership, receiver o frustog
empowered 10 executo 1 a5 foquirod by ¢ it Glaluleg-—""
12/30/97

DATE .

CR2EQQS (6/97)

J. Bob Humphrles 8s agent for Jack Penrod (813) 2221173

of General Partner Signing Form _. Daytime Telephone Number _



