; FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATL

LIMITED PARTNERSHIP sy
ANNUAL REPORT Sandra B. Mortham SECRE RY OF STATE
Socretary of State iVi SI0H O CD[\’F’ORM IOXS

1998

DIVISION OF CORPORATIONS

T, Nameof Limied Partnarship

1a.

DOCUMENT #

A94000001238

SAM LEWIS ROOFING, LTD.

STREC -1

PO 1: 00

AR

SEARE LI T AL L ot B

~{ Mealling Address

P.0O. BOX 16206
FLANTATION FL 33318

Principa! Office Address

P.0. BOX 16206
PLANTATION FL 333i8

3. Dale Formed or Registered

09/08/1994

3a. Date of Lasl fleport

Ba. capial Contributions as
Shown on record

$5.800-00

10/21/1996

4, stale or Country of Forrmalion

FL

5b. Amount ol Cap\tal
Contripulions in FLORIDA
lo dale:

A5 f00.%%

2a. Principal Qlfice Address

JE

2. ManﬂgAdd?
777

Sulte, Apt. #, etc. Suile, Ap1. #, elc. 6. FE! Number

a Applied For

10a, Pursuanl to the provisions of soctions 620 1051 and G20 19? Florida Statutes, the above-named limitod parinership organized or regislered under 1he laws of the Slale of Florida, submits Lhis stalerment
for tha purpose of changing its registered oliice or ragislered agent, or bolt, in the State of Florida Such change was eutherized by lls general pariner(s). | hereby accepl the appointment of registorecl

agent. | am familiar with, end accopt the obhgatons ol seclion 620192, %nda Slalules.
SIGNATURE {Reglsigrad Agent Accepling Appaintment) _ %) DATE MV ﬁ/ 7

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

City & State City & Stale - 650507722 [ Not Applicatio
7. Getilicale of Status Desired & $8.75 Addilional
Zip Couniry 2p Country Foe Required
8 Make check payable to: Dept. of State (See reverso slde for leo inrormanon)
0. Name and Address of Gurrent Reglstered Agent 10. 1 changod, new Registered Agenl/Olfce a
Name .
s' Streel Addrbss (P.0. Box Number Is Nol Acceptable)
7540 BLACK OLIVE WAY
TAMARAG FL 33321 S A ¥ o
City FL 2ip Code

Addross ol F ach Ganera! Partnor H;-g_i;;anom‘
Na. 11b. Docurpent Numbor

(Do NO1 Use Post Ollice Box Numbors)

t1c.

Nema(s) of Genora! Parlnor(s) Cily, State & Zip Coda

1.

7540 BLACK OLIVE WAY TAMARAC FL 33321
oGoOnOdz2oaEsra240---5
-12/703/97--01092--001
ek 1GSL 00 w165, 00

LEWIS, SAMUEL B

KWM /cu5

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

| do hereby oertify thet the Informalion suppliod wilh this filing Is voluntarily turnished and doss nol qualify for 1he exemption stated in Soction 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabilily of non-compliance with Soction 118.07(3)k} in the event that the Information supplied is deemed éxempt from public access. | further cerlify that tho Informalion indicated on
this annuel raport is true and accurate and that my signatur, shaﬂ have the same lagsl eflects as If made under cath. | further cerlily thal | am & General Partner of the limited parinership, receivar or trustos
empowered to execule this report as re 0, Florida $telutes

) 85 oo A

SIGNATURE -
Samuel Bf,L?WiS

Typed or Printed Name ol Goneral Parliner Signing Form

12

oae November 24,1997
{954) 7207578

_ Daytime Telephone Numbor _ |

CR2ED03 (6/97)



