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

FILED

LIMITED PARTNERSHIP s in Y FLORIDA DEPARTMENT OF STATE
v ¥ s Sandra Mortham .
ANNUAL REPORT Secrefary of State 97 JAN _6 AH IO‘ ] 0
1997 o . 4@ DIVISION OF CORPORATIONS SECR! -I'.".a_“ l ot Jm‘fE )g\
TALLAHASSEE, FLORIDA /;

1. Name ol Limited Partnershi T 1a. NT #
“ 94800001423
EMAND! FAMILY LMITED PARTNERSHP 1

Mailing Address Puncipal Ofhce Address 3, Date Formed or Registered 5a. gh'g.:ﬁ‘ f,.?‘,‘;’c'gtg“’"“ as
5723 WESTSHORE DRIVE 5723 WESTSHORE DRIVE 10/20/1994 $101,000.00
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 '

8b. amount of Capial

Canlributions Fn FLORIDA
4, State or Country of Formation to date
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, efc. Suite, Apt. #, elc. FEI Number
d 6. r 1 181 8 Applied For
- - Not Applicable
City & State City & State il
i 7. Cortiticate of Status Desired D $08.75 Adaitional
Zip Country Zip Country Feo Required
8. Make chack payable to: Dept. ¢f State (See reverse side for fee nlormation}

9, Name and Address of Current Reglstered Agent 1 0. 1t changed, new Registared Agent/Office
' N
GASSMAN, ALAN S ESQ. ame
1245 COURT STREET Street Address [P.0. Box Number 1s Not Acceptabie)
. SUI'I'E 102 Suite, Apt. #, etc,
CLEARWATER FL 34816
. City F L Zip Coda

104, Pursuant to the provisions of sections 620 1051 and 620 192 Fiorida Stalules. the above-named limited partnership organized or reqistarad undes 1he laws of the State of Florida, submits this statement
for the purpose ol changing ils reqistered office or registered agent, or botn, in the State of Florida. Such change was authorized by #s genoral paitner(s). | hereby accept the appointment of registared
agent | am lamiliar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment} __ DATE

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

Address ol Each General Partner .
11. Namels) of General Pariner(s) $18. (o NOT Use Post Ofiice Box Numbers) 11b. Gy, State & Zip Code 11c. Document Number

EMANDI, V. RAO TRUSTEE 5723 WESTSHORE DRIVE NEW PORT RICHEY FL 34

EUULUR USSR S — — i
0141679 ~-0101 8-~
PRETGIL 20 HeRE1D] L 2%

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

12, 1do hereby certity that the inlormation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3Xk), Florida Statutes. | release the Division of
Corparations frorm any liabiity ol non-cornphance with Section 119 O7(3)(x) in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated on
this annuai rapor is true and accurate and that my signature shall have the same lagal eflects as If made under oath. | further certily that | am a General Pariner of the limited partnership, receiver of lrustee

emﬁowered to execule this report as nzguired by chapter €20, Flotida Statuw ]
| 2] 30/
] 4
SIGNATURE .. . ... \/\ﬁr e 12430/ 199 4

Typed or Prnted Name ol General Parlner Signing Form e Daytime Telephone Numbar

0006736

CR2E003 (6/96)



