FILE ON OR BEFORE DECtN =i 31,1998 OR LIMHI ED « ARINE wr '
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE

ANNUAL REPORT Secretary of Stat
ocretary o e

1999
DIVISION OF CORPORATIONS 98 =C -7 PH 2:23

Fil..ED
SECRETARY OF STAT
Sandra B. Mortham DIVISION OF CDRPGRAT%%HS

1. Namo ofLimited Partnarship 1 7\9 4 %&4 %%E#

Maifing Address Principal Office Address 3. Date Formed or Registered Ba. capital Contributions as
Shown on record,
134 BOSPHORUS AVENUE 134 BOSPHORUS AVENUE 08/22/ 1994 $700 000 00
K \
TAMPA FL 33606 TAMPA FL 33606 3a. Date of Last Report
12/22/1997 5b- Ameunt of Ca')ital
Caontributions in FLORIDA
5 % I &, state or Cauntry of Formation to date:
. Mailing Addrass A. Principal Office Address
FL C¥3, HSL. 27
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap Ap 6. FE! Number [ Applied For
= 59-3261702 X Mot applicable
City & State City & State PR
7 . Cartificate of Status Dasired D $8.75 Addiional
Zip Counl:ry Zip Country Fee Reaquirad
8. Make chack payable to: Dept. of State {See reverse side for fea information}
Q_ Name and Address of Current Registered Agent 10. If changed, new Registered Agent/Office
Name ]
BLANK, NELSON D
134 BOSPHORUS AVENUE Streat Address (P.O. Box Number I5 Not Acceptable)}
TAMPA FL 33606 Sulte, AL &, lc.
City = Zip Code
FL

10a. FPursuantto the provisions of sactions 620.1051 and 620,192, Florida Statutes, the ebeve-named limited parinership organized or registered under the [aws of the State of Flarida, submits this staterment
for the purpose of changing its registered office or ragisterad agent, or bath, In the State of Fiorda, Such change was authorized by its ganeral partnar(s}. | hareby accept the appcintment of registered

agent. | am familiar with, and aceapt the obligations of section 620,192, Florida Statuiss.

SIGNATURE (Registered Agent Accepling Appointmant). DATE

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

4.  Namols)of General Partner(s) 1Ma. o??g? lss! °pr8?19?;:£ ;P;! T]:rirs, 11b. City, State & Zip Code TC. Do slomper
CBERON CAPITAL MANAGEMENT 134 BOSPHORUS AVENUE TAMPA FL 33606 G95271000312
« ST T M I S Pl =
R e e i1 Ao
I HADOE, 20 wh B 20
4

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

4 2. 1dohereby certfy that the information suppiied with this filing Is voluntarily fumished and does not quaﬁfy for the exemption stated in Section 119.07(3}(k), Florida Statutes. | release the Division of
Carparations from any liability of non-compliance with Section 118.07(3)(k) in the event that ihe information suppliad Is deemad exempt from public accass. | further cartify that the Information indicated on
this annual report is true and accurate and that my signature shalt have the same legal effects as if made under cath. 1 further cextify that | am a General Pariner of the limited partnership, recelvar or trustee

empowared 1o execute this raport as required by chapter §20, Flarida Statutes.

SIGNATURE g Ia— L el oare._ (LIS E

N<" Jd@ a | 3“ (3 1 G.:..(( Daytime Telephone Number (ﬂ.!) (}4’2 e 2 ¢

Typed ar Printad Name of Genoral Partner Signing Form

Farartar Tl

CR2E003 (8/98)



