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

FILED
FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra Mortham 97 JAN -8 Al 90y
Secretary of State ey
SECR il.im\i e

1997 DIVISION OF CORPORATIONS TALI

"LIMITED PARTNERSHIP

»'lh

IASSEE, FLOR!DA

1 +  Name ol Limited Partnership 1 a. DOC U M ENT #

A94000001109
s e e MO
CM

Malng Address Princ.gal Ollice Address 3. Cate Formad or Registered 5a. gﬁg&? E,?P;gg:"épns a8
P.0. BOX 12149 880 CARILLON PARKWAY 08/12/1994 $266,500.00
ST. PETERSBURG Fi 33733-27149 ST. PETERSBURG FL 337i6 3a W
« Date of Last Repon
12,07,1995 5b Amount of Capital
Contributions in FLORIDA
3 5 4, 51816 or Country of Formation 1 dale:
« Mailing Address Aa. Principal Oflice Address
FL .Zéé, $o0, °°
Suite, Apt #, elc Suile, Apl. #, etc 6, FEI Number D )
4 Applied For
59-3264973 :
City & State City & State L Not Applicable
) 7. Cenificate of Status Cesired [;:I $8.75 Addnona!
Zip Country Zip Country Fee Reouired
8. Make chack payable 1 Dept. of State (See reverse side for fee informat.on)
9, Name and Address of Current Reglstered Agent 10. 1 changad. new Registered AgentOtfice
Name
~RF-GREDH PARTNERG-NG- RAYMOD JAmEs Thn CREMT FUNDS, NG .
Strest Address (P.O. Box Numher Is Mot Acceptabls) e .
830 CARILLON PARKWAY AT TS L S
ST. PETERSBURG FL 33716 S, Rt .2 e rere b [
Mr ?l"l .'Jr *»ir' I‘Fv i |
City FL 2ip Code

1 03_ Pursuant to the provisions of seclions 620 1051 and 620,192, Flarida Stalules, the above named mited partriership organized or registered under the taws of the State of Florida, submits this statemant
far the purpose ol changing ils registered oflco or registered agenl, or both. in the State of Floida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registered
agenl. | am familiar with. ard accept the oblgations of sachior 620 192, Florida Statutes

SIGNATURE (Ragistered Agenl Accepting Appointroenl) _ - e DATE

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

11. Name(s) of Goneral Partier(s) 11a. (D0“,?8%353’gfg’bﬁﬂehﬁfﬁmﬂﬂm, 11b. City, State & Zip Code 11¢c. DmTﬁﬁ;aﬂgﬂber
R-GAEDT-PARTNERS -ING-— 880 CARILLON PARKWAY ST. PETERSBURG FL 3837 J98T25

RRYMONY  JAames TAX CRedIF Funes, {NC.

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

12 I do hereby certify that the inlormation supphad with his filing is vol tagily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florda Statutes. | release the Division of
Corporations frorm any liatulty ol non comphance with Section 11 J(K)in the event that the mformauon supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repoet is rae and accurale and that my signature shéFheave the same lega’ effec ade under oalh. | furlher certity that | am a General Pariner of the hmited partnership, receiver or trustes

ermpowered 1o execute s report as reauired by chapter B2 Jorida Stalutes
SIGNATURE - o /7/?] .

Typad of Prnled Name of General Pattoor Signing Forrn R{) N M m - IN—Q‘-\ FKL 5 DCaytime Telephone Number ﬁ/ﬁ "j?ﬁ ;3&0&),

T L FAemaes', e 0008300

CRPECO3 (6/96)



