FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham
Sdtretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

QREAT POTPOURRI, LTD.

1a.  DOCUMENT #
A94000001703

:Zséé%gﬁﬁf 5
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-

PR

LU
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Mahing Address Principal Office Address 3. Date Formed or Registored 5?Capit.al Contributions as
Shown on record
P.O. BOX 1828 601 W. SEMINOLE BLVD - 12/14/1994 $2,742.000.00
SANFORD FL 32172 SANFORD FL 32771 3a. pate o Lest Rapod ! ! ’
1 "04“997 Bb. amount of Capitat

Contributions in FLORIOA

[ 4 State or Ccumtry of Formation to date’
2. Mailing Address 2a. Principal Office Address
Sulte, Apt. #, etc. Suite, Apt ¥, elc. T FEiNomver T T e
6. FENumber ) Applied For
City & Siate City & State I j{*ﬁ?gaﬁ@ o Ornorapicase |
7 Cerlilicale of Status Desired D $8.75 Addtonal
Zip Country Zp Country | . Faso Required
. Maks check payable to: Dept of State (See reverse side for fee information)
8
———_— —— .
N
Q. Mame and Address of Current Registersd Agent 10. W changed, new Reg|S\e;;Awnmew
Name
KE ' E N I—SzmalAddress (F'O Box Number is olecg‘glabl T
601 W. SEMINOLE BLVD. A A
SANFORD Fl. 32771 Suite, Apt #, atc - L
[ |
City

108 Fursuanl to tha provisions of sections 6201051 and 620.192, Florida Statutes, the above-named limited padtnarship organized or registered under the aws o Ihé"

for the purposse of changing its registered office or registered agent, of bath, in the Siate of Florida. Such change was authorized by its general partner(s) | heraby accep! the appoiniment of registered
sgent. | am familiar with, and sccept the obligalions of saction 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) — ___.. _DATE e

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

1. BeeworGoeporere e I T
GREAT POTPOURRI, INC. 601 W. SEMINOLE BLVD. SANFORD FL 32771 P9400008687 i

!

: /) - Ade

Note: General partners MAY NOF be changed on this form; an amendment must be filed to change a general partner.

12. 1dohere he information supplied
ians fom. any kebiity of
this annual raport is brue and accurate andg

h this filing is voluntarily furnjghed and dg
pliary wuhSaern_UQ 07(3)(x) indhe even

hé? my signature shall have thg’ame jeg

i ngl qualify for the exemptlion stated in Seclion 119 D7(3)k). Florida Statutes. | reloasa the Division of
’ ¢infarmaton supplied is desmed axempt from public 8ccess | further certify that the information indcated on
Weels as if made under oath. 1 furlher cerlify that | am a General Partner of the limiled partnership, receiver or trustee

CR2E003 (8/98)

empowergd 10 PO / d by chapler 820, Fiorida Siftutg 2’,
SIGNATUR ’/;.,, P, , AN e . DATE. /}y /’0;/7
Typed or Frinted Name of Genaral fartner Signing Form __ tur £ 721&? e € Dayume Talaphonse N. Numl:ser 4 O? 12‘L,6§6,i —

Y BV



