FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F“..ﬁ

Sandes ortham o'ﬁswsr%ogso%B*J Bis
TTINZY PY 4 19

DIVISION OF CORPORATIONS
1. Name of Limitad Partnershi 1a. T #
. 94000000864
W RN

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Mailing Address Principal Oflice Address 3. Dete Formed o Registered 5a. gggx,:l g)ﬂopstrgg:,gi.ons i
209 MAIN $T.. SUITE 104 2033 MAIN ST.. SUITE 104 06/28/1994 $600.00
SARASOTA FL 3237 SARASOTA FL 34237 '

84a. pato of Last Report
03/29/1996

Sb. Amount of Capltal
Contributions In FLORIDA

4, state or Country of Formation lo date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apl. #, etc. Suile, Apt. #, etc, FEI Nurmbet
1e.Ap P 6. P2 Nrmoer {J Applied For
Not Applicable
City & State Cily & State PPl
7. Certificate of Status Desirad D $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State (See reverse side for fee infermation)
G. Name and Address of Current Registered Agent 10. 1 changed, new Registered Agent/Ofiice
Name
CONNELLY, COLLEEN M
282 OSPREY POINT DRIVE Strest Address (P.Q. Box Numiber Is Not Acceptabla)
OSPREY FI' 34229 Suite, Apt. #, elc.
City F L 2ip Code

104a. Pursuant 19 the prov.sians of sections 620.1051 and 620.182, Florida Statutes, the above-narmed limited partnership organized or registered under tha laws of the State of Florida, submits this staternent
for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Fiorida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | arn familiar with, and accapt the obligalions of section 620.192, Flrida Statutes

SIGNATURE (Hegislered Agant Accepting Appointment) __ DATE

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

11.  Name(s)ol General Pariner(s) 118, (0o NET e o Do box tiombersy | 11, Oity, State 8 Zip Code 116, pocimentNomoer
CONNELLY, COLLEEN M 282 OSPREY POINT DRIV OSPREY FL 34220

F it

3

A0S ATEE L4 ——TF
e s ra Ty e ey
ik ) | PESORSIE  3,  3 I

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

12, !dohereby certify that the information supglied with this filing is voluntarity furnished and does nat qualify for the exemption slated in Section 119.07(3)K), Florida Statutes. | release the Division of
Carporations from any lability of non-campliance with Section 119.07(3){k} in the event that the information supplied is deemaed exempt from public access. | urther certify that the information indicated on
‘W Teporl is Irug and accurate and that my signature shall have the same legal effects as if made under oath. | further certity that | am & General Partner of the limited partnership, receiver or trusiee
=

1y red [0 exacute this reparLas required by chapter 620. Florida Sialutes.
SIGNATURE . € ii% 7 é M e 22 -

Typed or Printed Name ol General Partner Signing Form __ w%__ww% Daytime Telephone Nummﬁ—

0000407

CR2E003 (6/96)



