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

'LIMITED PARTNERSHIP

ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Partngrship

"*A94600001160

GODLESKI FAMLLY, LTD.

Maiting Address

Principal Othce Address

4+—
3, o

4, siar

Suite, Apl. #, etc.

Suite:, Apt #, i

5638 BAYSIDE DR, 5638 BAYSIDE DR.
ORLANDO FL 32019 ORLANDO FL 32819
2. Mailing Address v rza. Principal Office Address )

08/23/1994

3 ate of Last Reporl
" 01j02/ 1666

FL
6. Fg!

L
RETARY OF 5141
VIS AT ORboLATENS

SOOCT 1Y £:01: 21

0

5a. capita! Contrmtons as
Shows ot record

$375,265.52

5b. Amaontof Capta
—_— Corr bdtons w1 FLORIDA

M
¢ or Gouritry of Formiation 1o date

e Formed o Registered

Numter

266916

Hl| Applicd For
Not Apphcahle

G

GODLESKI, PETER J
5638 BAYSIDE DR.
ORLANDO FL 32818

[ Gy

[ Sute Apt # eic

I - Y

City & State City & Stale - S
- 3 i o _ ] [ 7. Certtoate of St Desved D $8.75 acdranal
2ip Country 2 Country Fee flaquired
8 Make chack payatie o Dept ol Sate (Sen reverse side for feo infonnarion
S — .
9_ Name and Address of Current Reglstered Agent 1 D H cha mqed new Rgg stored ’\-_.’L'\Ur)”\
- T T hame T T

1 Oa_ Pursuant ta the provisions of sections 620 1051 and 620 192 Florida Statutes, the above named inuted partership orgamzed or reg Siered undern the Laws of the State of Flonda, subnets this stateront

for the purpose of changing its regrstered office or reg stered agen:, of both, in the State of Fioiida Sucth change was aithonzed by its gencral partner(s) | hereby accept the appaint et of reisleed

agent | ani Lamnilar with, and accept the cbligations of saction 620 192, Florida Statutes.

MATURE (Reg stered Agent Accepting Appointrment) _

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

11.

Name(s) of Genera! Partaer({s)

GODLESKI, PETER J 5638 BAYSIDE DR.

{ 11a. (DOFﬁ’STCt? Igasf‘lh()?l%nee pr n”c“bels)

S

12.

11b.

Cit

Fegistrat an/
__Document Nuniter

11c.

¥, State & 71p Gode

ORLANDO FL 32818

L2 LT AN

e 0

this annual report is true an

empowered [0 execule this epiﬁi
IGNATURE .

Idoh l'h.hy certily that the information supplied with this iling is voturtarily furnishied and does not qualily 1or the exemptor
Corporat.ons from ary lab hly of non-comphance with Section 119 07(3)(k) 0 the event that the information supphed is dear
rate ang that my s»gualuri, shall have the same legal eflects as it mads under oath Hurther conily hat 1 ania Genera' Pastoer of the inite 3 partngrship, receiver or troeshee

Typed or Printed Name of (:cne al F’arlner S gﬂmg Form\_PeT‘e R 1‘ @)D LC‘SK '

Note General partners MA}Y MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

1 gtatedd n Sachion 118 07(3)k), Flor.da Stetutes §release the Division of
d exemipt fror publc arcess | furtiier certily that the informahon ndcated on

Da

e Te eghom Numh

DATE, /O“— '7 _/Cfb
YO 2417 - »o%f 7

]

|

CR2ECD3 (6/96)




