FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SFCF‘E T'J;' it I}
Secretary of State ORATIONS
1999 DIVISION OF CORPORATIONS 98 SEP

1. Name of Limited Parinership 1a. DOCUMENT #
: A94000001238

SAM LEWSS ROOFING, LT AR AR

Malling Address Principal Office Address. 3. Date Formed or Registered 5a. caphal Contributions as
Shown on record.
P.0. BOX 16206 P.0. BOX 16206 00/08/1994 $5,800.00
PLANTATION FL 33318 PLANTATION FL 33318 3a, pate of Last Report ! )
12/01/1997 5b. amount of Gepital
Conbributions In FLORIDA
4. 5161 or Country of Formation 1o date:
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apt. #, elc. Suite, Apl. #, elc. FEI
G, FEINumbor (J Applied For
City & Sate Cily & State 650507722 Q) not Applcatie
7. Centficate of Status Desired a $B.75 Additional
Zip Country Zip Country Feo Roquired -
1_ Make check payable 10: Dept. of State (See reverse side for fee informalion}
9, Name and Address of Current Reglstered Agent 1 0 K changed, new Registered Agent/Office
Name
IS' SAM Streel Address (P.O. Box Number Is No! Acceptable)
AN X
7540 BLACK QLIVE WAY
TAMARAG FL 33321 Sile At ¥, 0.
City F L Zip Code

4 Oa_ Pursuant to the provisions of gections 520 1051 sl 620,192, Fiorida Statutes, the above-named limited partnership organized or reglstared under the laws of the Btate of Fiorkda, submls this stalement
for the purpose of changing Its registered office or reglstered agant, or both, In the State of Florida. Such chanpe was authorized by Its general pariner(s). | heraby accept the sppolntment of reglstared
agent | sm familiar with, and accept the obligations of section 620.182, Fiorlda Stalites.

SIGNATURE (Registered Agent Accepting Appoiniment} DATE

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

1. Nams(s) of General Pariner(s) 11a. (Do‘:ldg'rreli‘;:r P%:%g‘;:eégleh?\?r:ars] 11b. Gily, State & Zip Code 11c Docﬁ?'r?;sr:;?\lligr?'u’ber
LEWIS, SAMUEL B 7540 BLACK OLIVE WAY TAMARAC FL 33321

ZOOND2E400493——5
et e 5o
Rk i4] 25  saekig], 25

! QAR

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

4 2. 14dohoroby cerfy that the information supptied with this filing is voluntarily fumished and do#s nol qualify for the exemption staled In Section 118.07(3){k), Florida Statutes. | ralease the Divislon of
Corporgtions from any liability of non-compliance with Section 118.07{3)(k) in the event that the informatian supplied Is deemed exempt from public access. | further certify that the Information indicated on
this annual report is frue and accurate and thal my signalure shall heve the same legal effects as if made under oath. | lurther certify that | am m General Partner of the limited patnership, receiver of trustas

smpowered to exacute this %ﬂ by cha, 0, Florida Statutes.
SIGNATURE e ST 5 ESF
Fry
Typed or Printed Nama of Ganeral Pariner Signing Form W? M Daytime Telephone Numbar .!21) }/_A Z‘ ZJZ 2 't 'Z

CR2E003 (8/98)



