FILE ON OR BEFORE DECEMBER 31, 1896 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH |P FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra Mortham

Secrelary of State
1997 DMISION O CORFORATIONS FILED

1. Marme o' Ui Parnaersp 18- DOCUMENT # 97 JAN |3 nH g: h] v\h
Altoccce 836 SECHEIL. o STATE A

MAXINE H. FORWRARD Fam Ly TALLAHASSEE, FLORIDA
LImITED PARTVERCHIP wo, |

Mailng Actoress Frircipal Oflice Address 3' Date Formed or Registared sa' g:g‘:,_:l g,??é’c‘gfé'f)ﬂs as

clo mAxE |. FORWVARD 2 }aalqy 4
RS2 WARRNOGTLY RoA D 3a. DT 60, 46900

$Hﬁk’a€R H& IGHT\S OH, "}‘4’2,0 - 2@28 I’-Z.— l, b q.s 5b. Amount of Capita

Contriputions in FLORIDA
4. State or Counlry of Formation

0o date:

2. Mailng Addross 2a. principal Office Address 4
FL b20, 4b%. 00
Sule, Apt 4, elc Suite Apt #, elc 6. FEI Number
D Applied For
- I

Crzy & State City & State 3'+ l 7 87'5 3 7 D Not Applicable

7. Cenificate of Status Desired D $8.75 Acditonal
2ip Counlry 7p Country Fee Roquired

8. Maka check payabie to: Depl. of Stale {Ses reverse side lor lee mformaion)

Q. MNeme and Address of Current Regielered Agent 10. ¥ changed, new Regisiered Agenl/Oflice

Name

“SMITH V. MoRrI®S ES@
22 Sc,wrf TUTTLE HUE—L sv ‘.‘E 3 Suile, Apt. ¥, etc

SARA SeTA FL 34237 -639S o

Streat Address (P.O. Bex Number 15 Mot Acceptable)

2ip Code

FL

'| 0‘8. Parsaant o he provisions ol seclions 820 1041 and 620,192, F.anoa Statules, the above-namad limitea parinership organized or registered under the laws of Ihe State of Florida, submils this stalemenl
for Ihe purpose of ehangrmg ts registered office or reg stered agent, or both, in the Stale of Florida, Such change was autherzed by its general partner(s). | heraby accept the appoiniment of regislered
agenl bam kanliar wi, and accept the obihgat ons of seclion €20 192, Flarida Slalutes

SIGNATURE (Hogisterocd Agentl Accepiing Apponlment] DATE _

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

. . Address o' Each General Partner ‘ Registration/
11. Namets) of Genera Paringr(s) 11a. (Do NOT Use Past Office Box Numbrs) 1 1 b, City, State & Zip Codle 1 1 c. Dccurgal‘l Number

CORWARD , MAXIRE 3153 WARRINGTON | SUAKER HE IGHTS

RoAl | BHIs Yhzo-2%28
SOOODO 2N L 25—
~01217497—01014--021
WEEESTE, 5 kSR, O

CRZEQ03 (6/96}

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

12, oo rereby cortly Ihat Ihe infermation supphed wilh this Hirg 1s valuntarily furnished ang does not qualily for the exemplion stated in Section 119.0%H3)k), Florida Slatutes | release tha Division of
Corpurdmr % lorn ariy latinty of non-complance win Section 119.07(3)(k) in the event that the information supplied is deemed exempt from publ.c access. | {urther cerufy that the wiormalion indicated on
‘tm:. arinLal report s rue and accurati anc that ry signature shall have the same legal effects as f made under calh. | further certity that | am a General Pariner of the kmiled partnarship, raceiver or lrustee
empowred o execute ths report as aguired by chapler 620, Flonda Statutes

2 .
SIGNATURE j% e A Teorvo L owe A F=q7
Typrd o Punted Narme of Genonlt Partner Signing Form mﬂx S F: 'Lll FD‘QLA,&&Q*, Daytrme Telephonea Nurmber vz“?Lqi_L"OQQO -




