FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE EILED -
Sandra B. Mortham SEGRETARY OF STA
ANNUAL REPORT Secretary of Stale DIVISIO OF CORPORATIONS
1998 DIVISION OF CORPORATIONS

1. Name of Umhted Parinership 1a. DOCUMENT #

A94000001423 R TGN AR

EMANDI FAMILY LIMITED PARTNERSHIP

Malling Address Principal Office Address 3, Date Formed or Regislered 5a. Capital Coniributions as
Shown on record.
5723 WESTSHORE DRIVE 5723 WESTSHORE DRIVE 10/20/1994 $101,00000
i ,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 38. Dato of Last Roport
01/06/1687 5br. amount of Capital
Conlributions in FLORIDA
4, state or Country of Formation to date:
2. Maliing Address 28. Principal Office Address F|.
Sulte, Apt. ¥, stc. Suite, Apt. ¥, elc. 6, FEI Number
650531181 1 Appiid For
City & State Cily & Slate [ Not Appiicable
7 . Gertiiicate of Siatus Desired 0 $8.75 Addivonal
Zip Country Zip Country Foe flequired
8_ Make check payable 1o0: Dept. of State {See reverse side for fee information)
. ). Name and Address of Current Registorsd Agent 1 0. If changed, new Registered Agant/Office
Namg
GASSMAN, ALAN § ESQ.
1245 COURT STREET Strest Address (P,O. Box Number Ig N~ * - -~ntahle)
SUITE 102 Suite, Apt. #, eic. . " '—',‘—1
CLEARWATER FL 34616 - :
| FL{™

104a. Pursvant to he provisions of seclions 620.1051 and 620.192, Florida Stalutes, the above-namad limfied partnership organized or raglsterad under the laws of the State of Florida. submils this statement
for the purpese of changing its registaragrpifice or registerpd agant, or bolh, in the Stata of Florida. Such change was authorized by its generat partner(s). | hereby accept the appointment of regisiered

egent. | am famitiar %cu@m the gbligations of segtion 620.182, Florida Sialutes.
; 4
SIGNATURE(ReglstaV DATE ‘3 / j q'/ ? v

d Agent AcCapling Appelniment}

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Aepgislration/

Address of Each Genoral Pariner . )
118, (o 11b. City, State & Zip Code 11€. pocument Numbsr

11. Narna(g) of Genoral Partner(s) NOT Usé Post Oflice Box Numbers)

a1 = T T s Ry PO
EMANDI, V. RAO TRUSTEE 5723 WESTSHORE DRIVE NEW PORY m&i%%'ig%@?; -'%ﬁﬁ*&f—’iﬂﬂ.'; 3
L i e S

(j%/
3

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

12, ‘dohereby cortily that the Intormation suppliad wilh this ting is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3}(k). Florida Statutes. | release the Division of
Corporations from any liabilily of non-compliance with Saclion 119.067(3)(k} In the evenl thal the Information suppiiad is deemed exempt from public access. | further gerlify ihat thg information indicated on
this annual report i irue and agcurate and that my signalure shall have the same legal effects s Il made under oath. | further certify that | am a General Partner of the limited parinarship, receiver or trusteo

empowered to execule this report as required by chapter 500, Florida Statutes.

CR2EQ03 (12/37)

sionatore [ o [ Aop ot ;3/ (o 9§

Davtime Talaphone Number

Tvped or Printed Name of Genera! Partner Signing Form



