FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE_

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katharine Harris - “_ E D
Secretary of State

A

1999 DIVISION OF CORPORATIONS 99 HAR 'LI P“ 3; 36

1. WName of Limited Partnership 1a. DOCUMENT # LOnbTART U S A

e L ed000000578 | iuAR

Malling Address Principal Office Address 3. Date Formed ar Registered Sa gﬁg\lﬁ OC::I;I'(I:E?EOHS as
5105 MISSION HILLS AVE 5105 MISSION HILLS AVE 04/26/1994 $495,000.00
TAMPA FL 3%17 TAMPA FL 33617 | 3A. patw of Last Report ! *
06I02l 1998 5b. amountofCeptal
4 —— e —— lCocrl\tqigumns inFLORIDA
- e Slala or Counlry of Fu(mahon a date:
2. Mailing Address 2a. Principat Office Address
L
Suite, Apt. #, etc. Suite, Apl #, elc. T T T T R FeRumber T T e
u Applied For
- S —— 65'0484604
City & State City & State el oo _D NiApphcabie |
T 7 Cariificale of Stalus Desired - $B8.75 additonal
Zip Country .4_21_‘)_,,&_”‘__.,%_. Counl;'_); e e [_—1,7 Fes ch_“,‘”’d ]
|:8 Make check pay‘)bit ta Dcpl of State [500 r(.versz st for feo indornration]
9. MName and Address of Currant Regis'ﬂ;rnd Agent - B 10 lf changed now Reg»;(ered AgenL’thce o )
Name T ) T
ELKIND, MANUEL A ]
5105 M‘SSlON Hl.l.s AVE Streot Address (P.O Bax Number r
ey |
=
TAMPA FL 33817 e Abl B o --01002--016
I ****r—c‘b ff"::'L mq,{,—d:,

103. Pursuant to the provisions of sections B20.1081 and 620,192, Florida Statutes, the above-named limited parnership arganized or registered undar Ihe faws of the State of Florida, submits this statement
for the purpose of changing its regisiered office or registered agent, or bath, in the Slate of Florida  Such ¢hange was autherized by its general pariner(s) | horeby accepl the appointment of regislered
agent. | am famitiar wilth, and accepl the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appointmant) DF\TE

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 1 1 b

i 177” Regis‘lrationf
NOT Use Past Office Bax Numbers) | C.

1. Name(s} of Genaral Pantnar(s) 1 1 A. (ho MO Cily, State & 7 Code Dacument Number

EGLM CORP. 5105 MISSION HILLS AV TAMPA FL 33617 Pg4000029165

L /qq
4,1

Not‘v General partners MAY NOT be changed on this form; an amendmem _m_ust Wbe filed to change a general partnér 7

12 _\\o hereby cortify that the information supplied with this fikng is voluntarily furnished and does nol quahfy for the exeniplion stated in Seclion 118 Q7{3)¢k). Flovida Slaltes | release the Divisian of Gorporations
fro® any liability of non-compliance with Section 119.07(3)k) in the evenl thal the information supplied is deemed exempt from pubhic access | further cestly that the information indicated on this annua! report
is true and accurate and that my signature shall have the same legal effects as if mads under oath. 1 furtber cerlify that | am a General Partner of the Imited partnership, receiver or trustee empowered 1o
execute this report as required by chapter B20, Florida Statutes

S’GNATUREi . ”%‘i DATE %M PSS

CR2E002 {12/98)

Typed or Printed Nama of General Partner Sigming Form : o o _____ Daytme Telephone Number




