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WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
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LIMITED PARTNERSHIP
ANNUAL REPORT

1999
1. Name of Limited Paninerstip 1a. DOCUMENT #

o , Ao 2 5/
;aw FamJ%L L {wniTed ParTnership

Mailing Address . Principal Office Address 3. Date Formed o Reglstered 5a. capital Contributions as
Shawn on record,

13617 L?,TTOV\ L/U@%]- /0/11//7%/%/;& Py

3. Dot of Last Rlpont
TO.W\PQ- F L gg é ; jw@ﬁ/?? 5b. amount of Capital

Contributions i FLORIDA
1o date:

4., State or Courtry of Farmation

2. Mailing Address 2a. Principal Office Address "___
289 YT Ton Way |~ TSR £l H#/yso0s

Suite, Apt. #, etc, Suite, Apt. #, etc. FEI Nurnb
6. o e':> D Applied For
City & State . p L City & State 5 7" Ds ’7 / pZP 57 L Not Applicable
] A f) ﬁ{ , . ) 7. Geriificate of Status Desied . D $8.75 acdiional
Country Fee Required

8. Maka check payable to: Dept, of State {Ses reverse side lor fee information)

?é}q £ Country \} S Zip

Q. Nameand Addmas of Currant Ragistored Agent 1 D. !t changed, new Registered Agent/Office

Mame

é A )’j ég e )/0/ Steet Address (P.0. Box Number '%"ﬁﬁi_ﬁﬁ O P EEREE——

/ 3 5/ 7 A 7’-7_&/1 Wd ?— Suite, Apt. #, etc. —%?}_ﬁf?d::j_ugho__uuj
721’}1_,04/ /E'Z ??éa-y Chy S FL|2|pCcd 7

10a. Pursuant to the provisions of sections 620,705 and 620,192. Florida Statules, the above-named limited partnership organized or registered under Ihe laws of the State of Florida, suﬂmlq
for the purpase of changing its reg: 1 effice or reg d agent, or both. in the State of Florida. Stich change was authorized by its genasal pariner(s). | heraby accept the appointment df registered

agent. [ am familiar with, and accept the obligations of section 520,192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appoinirnant) ﬂ MAJ'Q, ﬂ MJ DATE Z & '—’_? ‘2 "’Ea

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

Addrass of Each General Paringr . "
11a 11b. City, State & Zip Code 11c. Document MNember

11. Name(s} of Generai Partnar(s) » (Do NOT Use Post Oftica Box Numbers)

GQ\’OLYa Gd’u)f ]' 1360 ij‘TDV\ Wﬁny’ E\N\f)ﬂ, F—L 3?&}'—{

e

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

12. 1dohareby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corperations frem any liabifity of nan-compliance with Section 119.07{3)(k} in the event that the infermation suppliad is deerned exempt from public access. | jurther certify that the information indicated on
this annual repant is rue and acsurata and that my signature shall have the same legal effects as if made under cath. | further certify thai | am a General Pariner of the limited partnership, receiver or trustee

ampowered 10 execule thig repart as required by ehapter 620, Flarida Statutes,

SIGNATURE i %F/lﬁqx,j ,@/ 4/1,4_— ' oare_ L D £ ~F 55

é Ehﬁ( P A W /.I. P J Baytime Telephone Number ﬁ ig HQAE‘_!_]F) B'LI

Typed or Printed Name of General Partner S:gmng Form
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