o i 4

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

4. Neme of Limtted Partnership

12,  DOCUMENT #
A94000000378

GS T

IUBERTY SQUARE I, LTD.

r-

-0 TR 6

R A

3_ Date Formed or Registered

Malling Address Principal Office Address Sa. Gaptal Contributions as
26118 WEST 208D STREET 2611-8 WEST 20RD STREET 03/22/1994 $271,635.00
PANAMA CITY FL 30405 PANAMA CITY FL 32405 3. Dats of Last Report ' .
12/18/1097 5. A o
S 4. siate or Cauntry of Formation 1o date
2. Malling Address 2a. Principal Gffice Address ‘_j
FL
. . #, olC. Sulte, M. X
Sule, Apt #. © ulte, Apt. #, elc [ 6. FEi Number 1 applisd For
S E i Sy S —1 502112264 [ not Applicable
T, Ceriificate of Stalus Desired ] $8.75 Addiionat
Zip Country 2ip Country Fae Raquired
8, Make check payable to: Dept. of State (Se6 reverse side Tor fee information)
9_ HName and Address of Current Registered Agent 1 0 It changed. new Ragistared Agent/Office
Nemae
L]

JENK'NS' Em A Swreot Address {P.O. Box Number is Not Accaptable)

2611-8 WEST 23RD STREET

P‘ANAMA Cﬂ'\' FL 32405 Sulte, Apt. #, olc

City
FL W

10a. Pursuent to the provisions of sactions 620.1051 and §20.192, Florida Statutes, the abave-named limited parinership organized or registered under the laws of the State of Flortd! su

is slatement

for the purpoas of changing its registered office or registerad agent, or both, in the State of Flordda. Such change was authorized by its general partner(s). | hereby accept the appointment gistered
agemt. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes. Jﬁ

SIGNATURE (Registered Agent Accapling Appointmant) DATE

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

Address of Each General Pariner

Repistration/

1M". Nameis) of Genaral Partner(s) 8. (50 NOT Use Post Offics Box Numbersy | 11D. City. Siate & Zip Code 11C.  nocument Number
VITA VIA, INC. 1156 15TH STREET, NW, WASHINGTON DC 20005 5371422
4I:II:IQDE:'T;‘ T eAvd——1
. —32/17/%9--0101%--004
ORS00 kRS2, 25,

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

4 2. 1do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119 07{3)(k), Florkda Statutes | release the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3)k} in the evernt that the information supplied is deemed axempt from public access | further certify that tha information indicated on
this annual report Is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certity thal § am a General Pariner of the limited parinership, recelver or truslee

empowered (o axecute this report as required by
—— . DATE Jl:JHﬁL—

SIGNATURE
Daytime Telaphone Number

CR2E003 (8/98)

Typed or Printed Name of General Pariner Signing Form




