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

FLORIDA DEPARTMENT OF STATE
Sardira Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

o EE TR

1a. _ DOCUMENT #
A94000001303

1 « HName of Limited Partnership

METRO MANAGEMENT OF CENTRAL FLORIDA, LIMITED

iLED

96 NOV 22 PH W+ 13

|’L}

VAT IIVIIIIIIIIIIIIII!IIIIIIIHIII Tt

Mailing Address

401 E. SEMORAN BLVD.
CASSELBERRY FL 32707

Princpal Olfice Address

401 E. SEMORAN BLVD.
CASSELBERRY FL 32707

3. Date Formed or Regisieretl

03/26/1994

3. pate of Last Report

5a. Gapital Contributions as

Shown on record.

$7,500.00

11/06/1995

2. Mailing Address 2a. Principal Office Address

Suite, Apl # elc Suile, Apl. #, etc.

8h. amount ot Capita)

Cantributions in FLORIDA

59-3284183

4. siate or Country of Farmation to date
6. FEI Number Q ‘
Applied For

Not Applicable

City & Stale City & State
7. Certificate of Status Desirad D $8.75 Additional
Zip Country Zip Cauntry Fee Required
B. Make check payable to: Dept. of State [See reverse side lor o informalion)
. Name and Address of Current Registered Agent 10. 1fchanged. now Registered AgentiOffice
AGC. CO e
200 SOUTH ORANGE AVE" SUITE 2300 Streal Addrass (P.O Box Mumber ks Not Acceptahle}
ORLANDO FL 32601 Sote Ao oo,
. Chy FL Zip Code
104a., Pursuantto the provisions &f seclions 620 1051 and 620,192, Florida Statutes, the above-named limited paninership oranized or registered under the laws of the State of Fiorida, submits this staternent

agenl. | arn famibar with, and accept the obhgations ol sechior 520,192, Flonda Statutes.

SIGNATURE (Registered Agent Accepting Appointment)

DATE

Igr the purpose ol changing its registered olfce or registered anent, or both, in the State of Florida. Such change was autherized by its general partner(s). | hereby accept the appointment ol registered

A GENERAL PARTNER THAT IS A CORPORATION, |

ITED PARTNERSHIP OR OTHER BUS!NESS ENT!TY |

MUST BE REGISTERED AN ACTIVE WITH THIS QFFICE.
11. Name(s) ¢ General Parner(s) 11a. (%%8?&52’&?55%%%&%%? ﬁ'l-.'lpne!;ers) 11b. City, State & Zip Code 11¢. DDCFLE,%S,:[E,SS:XM
VEIGLE, JAMES 401 E. SEMORAN BLVD. CASSELBERRY FL 32707
VEIGLE, CHARLES 40t E. SEMORAN BLVD. CASSELBERRY FL 32707
!JI__II]LI SN = | I Rt
12704/ 98-~ 010Es-- 020
skl ] |25 w191, 25

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

12

this annual report 15 frue and accurate and that my signal

W, Florida Statutes

Typed or Printed Mame af Ganerat Partner Signing Form

[ S
s

| do hereby erbfy hat the information supphed with this Elirg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Flarida Statutes. | retease the Division of ¥
$Corporations Irom any liability ol nan-compliance with Saction 119 07(3)(k) in the event that the informalion supplied is deemed exempt from public access. | further centity that the information indicatad on
spall have the same legal effects as if made under oath. | further ceriify that | am a General Pariner of the limitad partnership, recetver Qr frustee

DATE WJL//()/Q— G
Daytime Telephone Number ___E{Q‘l - 267 '22 77

 James Veigle

0001241




