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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

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

1. Name of Limited Partnership 1a.

DOCUMENT #
A94000001274

ADANSON LIMITED PARTNERSHIP

a2z

SECRETARY
9 ]
DIV (- pab e E

S60EC 19 PMI2: 23

1 O

FEATHIME

3. D'a(te Formed or Registered

5a. capital Contributions as

Mailing Address Principal Office Addrass Shown on record
P.0. BOX 850685 3113 TOFY GOURT 08/20/1994 $579,150.00
LAKE MARY FL 327950668 LONGWOOD FL. 32779 38, Dato of Last Report '
us

01“6“9% 5b. Amount of Capital
Contributions in FLORIDA
3 : 5 4. State or Country of Formation to date
» Mailing Address a. Principal Office Address
R 9,150
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, Ap 6. ;Elgljumbel " % Applied For
32683 Not Applicabl
City & State City & State ot Applioable
T . Certitcats of Status Desired [j $8.75 Additional
- n Fee Required
Zip Country Zip Country
8. Make check payable to: Depl. of Stata (See reverse side for fee information)
9, Name and Address of Current Registered Agent 40. 1 changed, new Registered Agent/Cfice
Name
COHN, RONALD B ESOUIRE - S
treet Address (P.O. umber Is Not Acceptable
705 WEST AZEELE STREET eer ddress (PO, Box plabie}
TAMPA FL 33606 Suile. ApL ¥, elc.
City 2Zip Code

FL|

agent. | am familiar with, and accept the obiigations ol section 620.192, Fiorida Statules.

10a, Pursuant to the provisions of sections 620. 1051 and 620.192, Fiorida Statutes, the above-named limited parnership organized or registered under the laws of the State of Florida, subrits this slatement
1or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | heraby accept the appoiniment of regislered

DATE

SIGNATURE (Registered Agent Accepting Appointment)

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

\

11. Name(s} of General Parner(s) 11a. (Do‘ﬁaﬁaﬁsgiéﬁﬁw@fﬁ?ﬁgﬂs) 11b. City. State & Zip Code flc. Uo?ﬁﬁ::mg;lbe,
ADANSON CORPORATION 3113 TOFY COURT LONGWOOD FL 32779 P94000069095
SOo00020421 03 ——

-12/31/96—-01054--018
BEEeSTE. 25 ERdSTE. 25

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

12,

empowerad to éxecute this rgpor as required by chapter 6 orida nes.
SIGNATURE Ml@k

| do hareby certify that the information supplied with this fiking is vatuntarily furnished and does not qualify 1or the exemptlion stated in Section 119.07(3Xk}, Florida Stalules. | release the Division of
Corporations trom any kiabilty of non-compliance with Section 119.07{3)(k} in the event that the information supplied Is deemed exempt from public access. ) further centify that the informalion indicated on
this annwal repon is true and accurate and that my signature shall have the same legal eftects as if made under oath. | further certify that | am a Genera! Partner of the limited parinerghip, receiver or rustee

DAYE

Typed or Printed Name of Ge

rtmar Signing Form _EMA w. m }g‘m%ﬁ Telephone Number ,@

/o6

333-5830

CR2E003 (6/96)



