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

o

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

; ANNUAL REPORT Sandra B. Mortham SECHE T RS
= Secretary of State OIVISION S TATE
, 1999 DIVISION OF CORPORATIONS oF LORP ORATIGNS

51 1. Name of Limited Partnoratip 1a. DOCUMENT # 93FEs -5 AM g 29

A94000000781

MARY ESTHER LMITED PARTNERSHIP P SEAAEAR O

Maling Address Principal Office Address 3. ate Formed oc Registered 54a. capial Conlributions as
Shown on record
1805 NORTH MERIDIAN 1805 NORTH MERIDIAN 06/10/1994 $162.224.37
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 34. Date of Last Report eet
12} 19} 1%7 5h. Amount of Cspital
] Contributions in FLORIDA
4. State or Country of Formalion to date:
2. Malling Address 24. Principal Office Addrese
FL
Sults, Apt_ ¥, etc. Sulte, Apt. ¥, elc. 1
Apt G, uite, Ap! 8! 6. FE: Number D Appliad For
TS TYERCTOS 59-3753881 £ Nat Applicable
T .. Cortficate of Stalus Desired ] $8.75 Additional
Zip Country Zip Country Fee Raquired
ﬁ. Make check payable to' Depl. of Slate {See reverse side for les information)
8. Name and Address of Current Registered Agent 1 0. changed. new Registered AgentOffice
Name
mms’ ROBERT A Streel Address (P.0. Box Number Is Nol Acceplable)
227 SOUTH CALHOUN STREET I )
Sulte, Apt. ¥, et 3 T S M .
TALLAHASSEE FL 32301 o A0t 4, 8t - 1U.'!"_|':! - ‘LEI‘JLV‘L,-' Yy
City ER E Rl o ':-"L |m&4hﬂ .

10‘ Pursuand to the pmvisions of spctions 620.1051 and 620 192, Florikda Statutes. the above-named limited pannership organized or registered under the laws of the State of Florida, submits this statement
forthe p { #s registered office or registered agent, or both, in the Slate of Florida. Such change was authorized by its general partnar(s). | hereby accepl the appointmant of registered
agen. 1lm hmihar wﬂh nnd .ccaplthe obligations of section 620.192, Florida Statutes.

¥
SIGNATURE (Registared Agent Acoepting Appaintment) __DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Pariner(s) 11a. mo’:’gfrﬂai :fpiﬁ;?'o"iﬁﬂc:eéﬂ:;:;ab;& 11b. City, State & Zip Code iic. noﬁ.?iﬂm’ﬁﬁ.’w
GILBERG, HOWARD 1805 NORTH MERIDIAN TALLAHASSEE FL 32301
Jo gt
t"
L

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

t.z_ | do haraby vertify that the information supplied with this filing is voluntarily fumishad and doss not qualify lor tha exemption stated n Section 119.07(3){k), Fiorida Statutes | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3Xk) in the event that the information supplied is deemed exempt from public access | further certify that the information indicated on
Whis annual report Is true mnd accurate and that my signature shajl have the same legal effects as if made under oath. | further certity thal | 8 8 General Partner of the hmited partnership, receiver or rustee

ampowersd to o:tecute tms port 8 raqunad by w
SIGNATURE wgf_ﬂjyﬁ

Typed o Printed Name of General Partner Signing Form Daylime Telephone Number

CRZE0(03 (8/98})



