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

LIMITED PARTNERSHIP FLORIDA Dy PARTMAIT OF STATE Fp U{ -
Sandra Morth STCREARY OF STATE
M eer Sael-lr:ary :t 31::;“ IVISI0H OF CORPORATIONS

1997 DIViISION OF CORPORATIONS

1. Name ol Limiled Parinershi 1a. C U T #
“ A94000001238
SAM LEWIS ROOFING, LTD. N OGN OO A A

CLETTRL P L2

Ma ling Address Principal Office Address 3 Date Formed or Fegstensd 5a. g;g,{' gﬁ',f'g:ﬁ'm* a
P.O. BOX 16206 P.O. BOX 16206 09/08/1994 $5,800.00
PLANTATION FL 33318 PLANTATION FL 33318 ! "

3 f1b/i668"
5b. svcurof Capita!
. e —— ContrLutions in FLORIDA
4. State or Caunlry of Fonnation 1o date:
2. Mailing Address 2a. Principal Ottice Address FL

Suite, Apl. #, etc Suite, Apt. #, elc. T - :
| : i 6. 65%7722 [—I Apptied For

U Not Applhicable
City & State Cily & State . Pe
T . Cenitcare of Status Desired D $8.75 adaranal
Zip Country Zip Country Feo RCL{!‘JIH:‘d

8. Mare chack payabic to Depl of Stide (Seo rov e S for feciafannatond

9. Name and Address of Current Reglstered Agent 10. ¥ cranged. new Registered AgenliOftce

LEWIS, SAM e
?540 BLACK OLNE WAY Strect Address (P.O. Box Nuniber |s Not Acceptatile) -
TAMARAC FL 33321

Suite, Apl #, elc

¥ay 2ip Code

FL|™

10a. Fursuant o the provisions of sections 620 1051 and 620.192 Forida Stalules, the above named Iri ted partnershp organ.zed of regestered under the laws of tre State of Fionda, submils his statement
for the purpase of changing its registered office or registered agent, o both, in Ihe State of Florida Such change was authanzed by its general partner{s) | hereby accepl the appaintment of regstencd
ging ] ] 3 ) g ¥ 12 ¢}
agent | am fanilar with and accept the obligations of seclion 620,192, Florda Staiutes

SIGNATURE (Registersd Agont Accepting Apgointment) _ R DATE |

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

11. rame!s) of General Partner(s) 1 1a. (Dohﬁg%easég’&)‘)js?'b %'geéac;f rutg%em 11b. Cry. State & &p Code 1 1C_ ) ;)ocr,t;;{‘;:'!arj:;ﬂt)er
LEWIS, SAMUEL B 7540 BLACK OLIVE WAY TAMARAC FL 33321
OO0 LSS 22 0——a
-10/30/95--01127--001
FAH{S]. 25 e8] 2S

-

ded

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

12, idohereby certily that the information supplied with this Wling is valuntarily furnished and does not qualify for the esamption stated n Saclion 118.07(3)(k} Fiorida Statutes | relzase the Dogion of

Corporatons from any habibly of non-cormphance with Section 119 Q7(3)(k) in the gvant that the information supplied is deemed exempd from public access | furlher certity that the infonnabor indicated on
this annual report is true and accurate and that my s-grature shall have the sane lega eflects as if made under cath | further certly that L an a General Partier of the limited partnership, receiver or Kusles
empowered o execute his reporl as regu by chapter 820, Floridg Statutes

SIGNATURE _ e X7 2, 18P

CR2E003 (6/26)

Typed or Printed Name of General Parner Signing Form _ UEL B E LELJ-,-E R Daytoe Telephone Numhc(:?}}; ; 20 i j ; J




