FILE ON OR BEFORE ﬁECEMBER 31, 1996 OR PARTNERSHIP

FLORIDA DEPARTMENT OF STATE {LED

“FL.
SEGRETARY OF STATE
ANNUAL REPORT ‘;‘;f;;;‘:;::‘ DIVISION OF CORPORATIGNS

R
1997 | P DIVISION OF CORPORATIONS 96 N[W - h PM 12: I 6
1. Name of Limited Parinarship ‘ fa. DOCUMENT #

o 80— |

TAX UEN CERTIFICATES PLUS PARTNERS, LTD.

LIMITED PARTNERSHIP

Mailing Address : Frincipal Office Addrass 3. Date Formed or Registered ba. gﬁg&ﬁgf?égg,u;m a8
463 STHLL FOREST TERRACE 463 STILL FOREST TERRACE 09/27/19%4 $54,000.00
SANDFORD FL 3201 SANDFORD FL 3271 3Aa. Date of Last Report A
‘ 11/06/1995 5b. Amount of Capital
Contributions in FLORIDA
4. Stats or Gountry of Formation to date:
2. Malling Address : 2a. Principal Office Address f
Suite, ApL. ¥, elc. Sutte, Apt. #, etc. 6. FEI Number 0 Applied For
iy & State City & State NOT APPL'CABLE D Not Applicable
: T . Cortificate of Status Desired d $8.75 Additiona!
Zip Country Zip Country Feo Required
1. Make check payable to; Dept. of State {See reverse side fof fee information)
©. Nams and Address of Current Reglstered Agent 10. ¥ changed, new Registered Agent/Office
Name:
LEONE, JAMES R
111 WEST MAGNOLIA AVENUE, SUITE 105 - - o
LONGWOOD FL 32750 ‘ Sutto, ApL ¥, olc.
City 2Zip Code
ALTA Mo (e SpRIGSFL |32 70|

10a, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or ragistared under the laws of the State ol Florida, submits this statement
for the purpose of changing Its registeréd office o registerad agent, or bath, in the State of Florida. Such change was authorized by its genaral pariner(s). | hereby accept the appointment of registered
agent. t am familiar with, end accepl the obligations of section 620.192, Florida Statules.

SIGNATURE (Hegistared Agent Accepling Appointment) DATE

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

11.  Namels) of General Partnerts) 118, oo rFER S e e indes) | 11D, Gy, State & Zip Code T1C,  porstaton o
TAX LIEN CERTIFICATES PLUS, 463 STiLL FOREST TERR SANDFORD FL 3271 PS4000038848

HEIDI::DE?:I:’IET]-!I I3A——4
-11/14/95~--01029--026
ERERSIEL YS  ERERSIE, 75

KW

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

42, 1dohereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Seclion 119.07(3)k). Fivida Stahutes. 1 release the Division of
Corporations from any abllity of non-compliance with Section 119.07(3){K) in the event that the information suppiied is deemed exempt from public eccess. | further certify that the information indicated on
this annual lepc%bs;md accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver of tustee

emfiowered o edgcute thig report as required by chapter 620, Fiorida Statutes.
ﬂ;;} < DATE 7 %0/? L

SIGNATWR

2 Partner Sigring r»om\Zf'I Lign) (ot7) F, oS m F A pagiive Teisphone Numberw

Typed or Printed Name of

T N % F _am Ay T

CR2EQ03 {6/96)



