FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP r;' ! H E:: D
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE o ki By

FLORIDA DEF:AF,I'[MENT OF STATE 97 JAN , 3 ﬂﬂ 9: 28

Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS TALLA“':‘f': LE, FLURIDA E‘;\’:}
1 w  Name of Limited Partnersh.p 1 D OCU M ENT #

A94000001161
S3RD STREET CONSOLIDATED PARTNEFS, LTD. OB

Mailing Address Princ:pal Qffice Address 3, Date Formed or Registorad 5a. ghag::l;l g;nop;:g:gpons as
851 EAST SR, 4. SUITE 1% 851 EAST SR 434, SUITE 182 06/24/1994 §174,996.00
LONGWOOD FL 32750 LONGWOOD FL 32750 !
38, Dats of Last Report
1212611 5b. amount of Capital
Contribulions in FLORIDA
1 4. state or Cauntry of Formation to dale:
2. Mailing Address 28. pPrincipal Oflice Address FL
ite, Apt #, el Suite, Apl #, etc.
Suite, Apt #, elc p 6. Fggr«ianébjroggo 8 Applied For
licabl
City & State City & Stale Not Applicable
7. Certiticats of Status Desired D $8.75 Additional
Zip Country Zip Country | Fee Ragured
B. Make check payable to: Dept. of State {Soo revarse side for fee information)
9. Name and Address of Current Registered Agent 1 0. If changed, new Regisiered Agant/Office
Nama
GREENSPOON, ALEX
851 EAST SR 434, SUITE 192 Streel Address (P.Q. Box Number Is Not Acceptable)
LONGWOOD FL 32750 S AaL h e,
City FL Zip Code

1 Oa_ Pursuant to tha pravisions of sections 620 1051 and 620192, Florida Stalutes, the above-named limited partnership organized or registerad under the laws of the State of Firida, submits this statement
for Ihe purpose of changing its regislared oflice or regislared agent, or bolh, in tha State of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the appaintment of registerad
agam | am tamiliar witn, and accept the obhgaitions of section 620.192, Florida Statutes.

SIGNATURE (Registercd Agenl Accepling Appontment) DATE

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

T1. Mool ol Goneral urerts 11a. NP RS Ainters | 11D, City. State & Zip Cots 11E.  pocmonsiamber
GREENSPOON, ALEX 851 EAST S.R. 434, SU LONGWOOD FL 32750
[
| sz 1as0- U
Dnﬂ%wﬁa-mmmwmar
N = T w5 16, 250

ggvent that the information supplied is dasmed exempt from public access. | further certify that the irdorrnalion indicated on
v’ legal eftects as if |i ge under aath, | furthar certify that | am a General Partner of the limiteg] parinership, recgiver or Irustee

DATE

\"d
SP“'” %A Daytime Telephona Number _?p 7 - 3,3 /"' p 4?9

0001371

Secretary of State SECHL /iy o SIAE AN

CR2E003 (6/96)



