' FILE ON OR BEFORE APRIL 8,1938 TO AVOID

* REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECai 'f":;\fl {f Yi (1! SinE
ANNUAL REPCRT Sandra B. Mortham | 'r’lsf(]h? oF CORPC’R UE
1998 Secretary of State Al ’OHS
DIVISION OF CORPORATIONS g
S8LPR 10 P 5¢

INORTH PARSONS PLAZA LTD.

1. Name of Limlled Parinership 1a. DOCUM ENT #

A94000001015
LR

1 Mailing Address Principal Office Address 3, Date Formed or Registered BA. Capital Contributions as
: Shown on record.
8000 €. NORTH ARMENIA AVENUE 8000 €. NORTH ARMENIA AVENUE 07/26/1994 $400.000.00
604 ;) A
TAMPA FL TAMPA FL 33604 3. pate of Last Report
06/10/1997 55
. Amount of Capital
C<>n1rlbu‘1‘)ion:§a ﬁn 2LC}RIDP&
4, state o Country of Formation to date:
2. Mailing Address 2a, Principal Office Address L
Sulte, Apt. #, etc. Suite, Apt. #, slc. 6. FEINumber
59_3324550 il Applied For
City & Stale City & Stale /1 Nat Applicable
| 7. Certificate of Status Deslred @/ $8.75 Additional
Zip Country 2ip Country Fes Required
B. Maka check payable 10: Dept. of State {See reverse side for fee information)

10, tchanged, new Reglstered Agany/Office

0, Hsme and Addross of Current Reglstered Agsnt
Name
PERRY G. GRUMAN, P.A. CoOonnNOasgeseoi— -
m W. KENNEDY BLVD- Streal Address (P.O. Box Number Is Naot Acceptablﬂq_’f 1 4‘}58___0 1 DBB_“UDS
TAMPA FL 33609 Soie, Ao e bk o G AT

Zip Code

City F L

103, Pursuant 10 the provisions ol seclions 6201051 and 620 192, Fiorida Stalutos, the above-namad fimiled parinership organized or registered under the taws of the State of Florida, submits this statement
for the purpose of changing its regisiered office or registered agenl. or both, inthe State of Florida. Such change was rutharized by its general pariner(s). | heraby accept ihe appointmenl of reglstered

agent. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes.

SIANATURE (Registered Agent Accepting Appointment) .. DATE

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

11.  Name(s)of General Parinar(s) 11a. (Do'h"é‘{"di.?éﬁf P)f%gen%giwtrrazgrs] 11b. Gity, State & Zip Code 11c. Doc?u?'ﬁtiasll;a'fliﬂber
SOFEL CORPORATION AVE. BA. NORTE, ENRIQ PANAMA 9-A F94000003901
.Y

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

12, 1 go hereby oerllfy 1hat the informalion supplied with this hling Is voluntarily furnished and does not qualify for the exemplion stated in Sestion 118.07(3)(K). Florida Statutes. | release the Division of
Corporationa fram any liability of non-compliance with Saction $19.07(3)(k) in the event that the information supplied is desmed exempl from public access. | further certify that the information Indicated on
this annuat report Is true and accurate and thal my signature shall have 1he same legal effecls as If made under oath. | {urther cartify that | am a Genera! Parlner of the limited partnership, receivar or truslee

empowared 10 execute this reporl rowy@s
SIGNATURE € 2 atd e H{ETVE

CR2ZEQ03 (12/97)

T T S S S S S I M{‘A/l{ S. ErAfﬂFFh Gl o1 s If.. P. f/f S o{.¢r‘;m‘.mn jg;nnhmm‘:?ﬂf—) 6 ﬁr’]&f‘\L ﬁqm‘ﬂa



