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

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of Stale

1997 % e DIVISION OF GORFORATIONS 95 D EC s , P’;i HAF ,":f; 5
. Name of Limited Partierahips 1a. DOC U IVI ENT # 2.' 08

A94000001675
HALE NORTH, LTD, ARG A

i l]s

FLORICA DEPARTMENT OF STATE 3[*&”‘ F {_ '.r; ”
Sandra Mortham

Mailing Adchess Princpal Office Address 3. bae Fd{me" brRogisores 5a. Capilal Contributions as
5341 SW 91T TERRACE, #A 5341 SW 91ST TERRACE. #A 12/09/1994 $1,500.00
GAINSYILLE FL 32608 GAINSVILLE FL 32608 ! *

3a. pate of Last Reporl
0”04“996 5b. amount of Capital
Contribulions i FLORIDA
4, State or Country of Formation 1o date:
2. Mailing Address 2a. Puncipal Office Address FI.
Suite, Apl # efc Suite, Apt. #, etc B, FE! Number

| 5300 Syl Qsr T, S300 50 Ass Ters. 50-3301665 o) fepled For

abl
City & State Cily & State Not Applicable

7. Certitcate of Status Desirecl [j $8.75 acditional
Zip Counlry Zip Country Fee Required
B. Make check payable to Depl. of State {Seea reverse side for fee informat an)
Q_I_'Iame and Address of Current Reglstered Agent 10. (Fenanged, new Registered Agent/Qffice
Name
‘ROWE, ROBERT R
5341 SW 91ST TERRACE, #A Strost Address (P.O Box Numiber 1s Not Acceptable)
GAINSVILLE FL 32608 T
City FL Zip Cade

10a, Fursuant o the pravisons of soclions 620 1051 and 620,192, Florida Statutes, the above-named mited partnership organized ar registered under the laws of the State of Fiorida, submits this staterment
for the purpose of changing its registerod ollce o registered agent, or both, in lhe Stale of Florida Such change was a.tharized Dy its genaral partner(s) | hereby accepl the appointment of reg stered
agent am kamiliar with and accept the obligations ol seclion 620,132, Flonda Sratutes

SIGHATURE (Regislered Agant Accepting Appaintroent) | . L DATE

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PAFITNERSHIP CIR bTHEH BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Narefs) of Geaeral Parlier(s) 1 .I.a. (Do ﬁi&+eﬁs;glp£oasr€rb?ggeézgfﬁrm%ms) 11b. City. State & Zip Coda 11c. DocFIIJrIIIaSrIIaPIIIIII‘wItmr
HAILE NORTH MANAGEMENT, INC. 9905 S.W. 44TH AVENUE GAINSVILLE FL 32608 P34000 5
| 200002048420
I -01/07/97--D1106—-024
w191, 25 k191,25

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

12 1 do hereby cortify ial the wfarnaton suppliod with ¢is fileg is volunlarily furnished and does nol qualify for the exemplion statad in Saction 119 07(3)k), Flarida $S1atutes. | release ihe Division of
Corporations om any hahilty of non comphdnw with Section 119.07(3)k) in tha event tnal the nformation supplied is deemed exempt rom publc acsess | further certify that the information indicatad on
qal effects as il made undar cath | further certiy that | am a General Pariner of the limited partnersh p, receiver o trustes

th s annual report is true and & z and that my fignature shall have the san
emnpawerad 1o execule this rg xc-r as qw%{, y G?fﬁ Statufs
T _ DATE . /&/ZI‘/

SIGNATURE \Jjﬂ“
... Daytima Telephone Number

Typed or Printed] Name of General Partnet Sigrng Form

CR2EQO3 (6/96)



