FILE ON OR BEFORE APRIL 8, 1997 TO AVOID REVOCATION -
AND $500 EE!!ALTY EEE

LIMITED PARTNERSHIP FLORIDA EEPARTMI'ENT OF STATE F, L E D
Sandra Mortham
ANNUAL REPORT Secratary of State 97 HAR | 2 PH 3: DD
1997 DIVISION OF CORPORATIONS

SECRETAm i v ATE
TAI.LAHA&SIE ILOI\IDA

ARAR AR AR

58, Sapltal Contributions as
Shawn on record.

$4,356,000.00

DOCUMENT #
"A94000001514

TIMOSHENKO FAMILY PARTNERSHIP, LTD.

1. Name of Limited Pannership

3. Date Formed or Reglatered

11/10/1694

Principal Office Address

A5 THESTUT HL ROAD —
CNORTHDOROUGH-MA-01H92-~

Maitng Addross

12690 PLYMOUTH DRIVE

SARATOGA CA w00 "’ e ,o’ 8 33- Date of Last Report
3630 &wlf OF MCXMO D"‘ Ve 02,20/ 19% &b. eomrﬁurtg::?r Cag]h:I
2 L2o "ﬂ"“\t Eﬂ Fi 34218 . 4, Biate or Country of Formation 1o date: HORIDA
. Maiin a. Pri | Offi dry
Weiting Address ncipal Office Address FL _H "i} sgc,mw
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEINumber
) Apptied For
City & Siate City & State [ Not Applicable
7. Gertificate of Status Deslred D $8.75 aAdditional
Zip Country Zip Country Fse Required
8. Make chack payabie to; Dept. of State (See reverss side for fea Information)
[ 9, MName and Address of Current Reglstared Agent 10, ' changed, new Registered Agent/Oftice
TIMOSHENKO, GREGORY § reme
700 JOHN RINGLING BLVD., APT. #1112 Street Address (P.0. Box Number Is Not Accaplable)
SARASOTA FL 34236 Sulte, Apt. &, elc. 1 UDD[‘] 1 1 e ] 1 T e
_ “DA/13797-01 151 =005
v PSS, Oy FA%ES0. 00

10a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited pertnership ordanlzad or registared under the laws of the State of Florida, submits this stalement for
the purpase of changing ils repisterad office or ragistered agent, or both, in 1he State of Florida. Such change was autharized by its general pariner(s). | hereby accept the appolmman! of registered egont.
1 am tamiliar with, and accep! the obligations of section 620.192, Florida $tatutes.

SIGNATURE (Regisierad Agen Accepling Appointment) _ . DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Parner Fegistration/
11. Namels) of Genetal Parinar(s) 118 (5, NoT Uso Post Ofiics Box Numbers) 11b. City, Stale & Zip Code 116, nocument Number
KUTCH, STEPHANIE T ~700-JOHN-RINGLING-BLV- ~SARASOTA £L-34238-

12690 P.Izrhoufﬁ Drive

Qoo (o)

Sau—da.ln ; CA q5070

CR2EQO3 (11/96)

)

SN Qmm\

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

12.

SIGNATURE .

Typed or Printad Name of General Pariner Signing Form _

empowered lo axecute this repor as required by chapter 620, Florida Statutes.

1 da hereby cerlily 1hat the information supphad with this fiing Is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statules. | release the Divislon of
Corporatians from any liability of non-complance with Section 118.07(3)(k) in the event that the information supplied |s deemed exempt from public &ccess. ) further cettity that the information Indicaled on this
yannual repon is rus and accurale and that my signature shall have Ihe sarme legal effects as it mads under oath. | further conlify that | am a General Partner of the limited partnership, recaiver or trustes

. DATE ___

lef97.

Lt T KTl

S 'fﬁ p"l M.DJC T.I—K Mtfgh —____ Daytims Telephone Number _ ,./yﬂg,) _253 ’ZB]..M

0008700



