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

FLCRIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

T e ol 1 eten Fart st 1a. DOCUMENT #
R9Yoovoo |B3T

MAX 1E H. FORWARD FAmILY
LImiTED PARTNERSHIP NO, R

W ATE

S

Mai! ng Adthass Prncipal Oflice Address

clo MAXINE. W ForwWARD Same
3|53 WARRING T Roap

SHakeR HEIGHTS OH 44120 - 2424

3. Date Formed or Aegistered

12|22 |qy-

5a. Caputal Contnbulians as
Shown on record

38, pate of Last Report

2 le l9s

‘*'-l-DG,Z.I:!.oo

5b. Arrounl of Capilal
Contributions m FLORIDA

4, slate or Country of Formalion

FL

o ate:

# 40e 213,00

B. FEI Number

[:I Applied For

3 l+ -1 78752 (L Not Applicable

7. Centificate of Status Desired

2. Manng Adores:. 2a. Principal Office Address

Suile, Apt #, eto Suite, Apl. #. elc.

City & State City & Stale

Zip Counlry Zip Country

[:] $8.75 Adganonal

Foe Required

-_é, Make check payable to: Depl. of State (Sae reverse side lor fee information)

9. MName and Addrass of Current Registersd Agent

10, ichangeo. new Registered AgentiOffice

Narne

SmaTH V. MopRis Esp
22 SouTH TuTTLeE AVE SVIMES

Street Address (P.Q. Box Number Is Not Acceptable)

Suite, Apt ¥ elc

SARASETA FL 34-237- 6395

City

Zip Code

FL

10a. Pursuntio e ovisions of sections 620 105+ and 620 192, Flonda Statutes the above-named fimiled partnership organized or regislered under Ihe laws of the Stale of Florkta. submils this slatement
lor the: puepasce of changing its regssterced ofhce or registered agenl. of bolh, in the State of Florida Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent [ ar famular wath and accept the obagations of saction 620 182, Fionda Statutes.

SIGNATURE (Hegisteren Agest Actepling Appormtinant}

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIM!TED PARTNERSHIP OR DTHEFI BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nards) of Geaerat Pacners) 1 1 a. {Ce NOT Use Post Oflice Box Numbers)

Addrass ol Eacn General Partner 1 1 b

Cily. State & Zip Code

1 1 Registratan/
C. Dacument Number

FoRWARD, mAx e H. |BI53 WARRINTEN | SHAKER BWEIGHTS
®eAD | OHlo yyi2p - 2428

=0DD0DSDG 1L SS9
~01/17/37-r01014--013

wEER T,

2% kL TE. 2%

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

12, | coheeby certity that the information suppled wilh this ling 1s voluntanly fumished ard does not qualify for the exemption stated in Seclion 119.07(3Xk), Florida Statutes. 1 release the Division of

Corporalions. from ary habilty of non-comphance with Seclion 119.07(3)(k) in the evenl thal the informatien supplied is deemed exampt from public access. | further cerlify that the infermation indicaled on
this @nual repor s true and accurate and tha! my signalure shall have the same legat elfects as if made under oath | furlher certify that | am a General Partner of 1he limited parinership, recewer of frustee

enpawcred o viecute s reporl as roquired by chapter 620 Flonda Stalules

DATE

|-&8-97

SIGNATURE bha;ﬂ-«c A Forewo =l

Typed or Prnted Marne of Gereral Parer Sigring Forn mAX " ﬂ} E ,H &Rg)ﬂm,7 .

Daylime Telephone Number }'Lb:,iﬂ,l‘o,é DD S

v
SESrloRDA 4\

CR2E003 (6/96)



