FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP FILED

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
v B LU "

FLORIDA DEPARTMENT OF STATE
Sandra Mortham :
Secretary of State joel
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. . Name of Lirited Partngrship 1a. DOC U M ENT #

AS4000001111
R AL LU T T
i b F\%ﬁ\

Mahng Address Principal Office Address 3 Date Formed or Regsteredd sa' g;f:‘,“;g?;l[“ﬂ‘d‘u” as
46727 CORKSCREW BLVD. 257 S.E. AVENUE E 08[12/1994 826.00
PO BOX 8 BELLE GLADE FL 33430 e $309,826.

33. Date [:l Last ”LLJO’I
LAKE HARBOR FL 33459
5 %m,1% I 5b. Arnount of Ca Vn’l’i"”

phit
— Contrivc! ons n FLORIDA

. ] A state o Country of Formatan to dats
2. Mailing Address 2a. Principal Office Address H.
Suite. Apt #, etc Suile, Apl. #, etc ' FEI Marrbe - )
P . 6. Yy 761 u Applieo Far
. (A not Apphicable
City & Stale City & State - o ..___________..F_J.‘ e
. ) ] 7. Certfcale of Staws Desired u $8.75 Aol
Zip Country 2ip Country . Fac F“"”U ——
8 Make: check pagabie to Dept of Stale {See revarss siobs ko foe intnmaloon)

©. Name and Address of Current Reglstered Agent B 10 ). 1l chaged new Fieg stered AG'“ '0"" o
BAKER, JOHN E -
257 S.E. AVENUE E Stroet Addiess (PO Bar Moniber [s Hor Azceplabi)
BELLE GLADE FL 33430 e — — e
Ciy B i:L”[z.p Code

1 Da_ Pursuant 1o the provisions of sections 620 1051 and 620 192, Florida Statutes. the above-named hmited partnerstup organized o reg stered urnder tne laws of the Stale of Fiorda, subinita the
for the pupase of changing its reg stered office or registorad agent, or bath, in the State of Flanda Such change was authonized by ts generdl pariror(s) | hargby accepl the appuinimeat of reg shered
agent | am famihas with, and accept the obligations of secton 620192 Floridd Slatutes

SIGNATURE {Regstered Agent Accepling Appoinbment) _ DATE

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

.._11 . Mame(s) of Gonerdl Parloes{s} 11a. (UoAr&jg[Tgf_lssglf’%asrfhO(f%f(Z:réeé%‘xPrﬁslr\ncl;ers) 1 1 b C'Tf Slate f 7'!’_‘?2(_"-‘__ _ 1 1C. [)Uﬂiﬂi.:t(;rj ,‘",‘ b
WEEKS, MARTHA LT. TRUSTEE P.0.BOX 8, 31 E. COR LAKE HARBOR FL 33459

SOo 12l e
b 1‘:." L-:_.".'al"-"‘“Ul 1: ".:'l“*rllll
' »*** ?b. ﬁ._n ***'*,_I fl:., 2’:_1

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

12. 1 ds hereby certify that the information supplied with this fil ng s voluntar ly furnished and daes nol gaalify for the exernplion stated in Section 118 07(3)(k). Flor da Statutes 1roleass the Diasion ol
Corparations trom any hability of non-complance w'tn Section 119 07(3){k) in the event taal the infarmation supphed is deemed gazmpt rom publc access | urther cerily that Ihe afommation inchCted cn
this annua! repert is true and accurate and thal my signature shali have tie same logal etfects as il made unider aath |urther certity that L arm a Generd! Partngs of e i ted parsiorsl g receives O tros e
empowered W execule this report as required by chapter 620, Fonda Statutes

ey w Rf0/Ge

AN
SIGNATURE -

M—Q. lz'f.d[d -r Lug‘}b.x D\ﬂlmLTEL,-IJI\{IJHTUE@, 9 a G\[(D?

Typed ar Printed Name of General Partner Signng Form

CR2EDDZ (6/96)




