FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Sandra 8. Mortham S CREBARLY OF ST,
Secrelary of State DIVI |UN FCO PORA fONS
1998 DIVISION OF CORPORATIONS

1. Name of Limited Parnngrship 1a, DOCU M ENT #

AZ5000000040 IlIIlIV!IIHIII?INHIIIIIIIiIVIIINIINIIIH!IIIHIIIHI!IUIIIIIIII

BRIGHTSIDE, LTD.

Malling Addross Frincipal Ollice Address 3. Date Formed or Rogislered 5a. gﬁg,‘bﬁ‘ Eﬁ,”,j{j‘;:‘f‘,‘_"“s 8s
S BALISLE-ROAD-ETE~120D SOB-BAYASLE-ROAD~GTEE0-8 12/28/1994 14.850
SOMMBOAT-KEY-FE-M200n HONGBOAT-KEY-FL-84p20 38, Dats of Last Repont s 4,850.00

. Al
09/26/1996 Bb- trni o . onon
4. Siate or Country of Formation o dale:
2. Maling Address 2a. Principal Office Address
FL
Sulig, Apl. ¥, etc. Suite, Apl. #, etc. 6. FEI Number
L 0. ‘0& VSN 7 wRel/O Canolinat /‘7/4£-¢. O Apptiad For
Chty & State ; Eity & State 650544812 [ Not Applicabls
cenasota, Floniela | Saraso¥a.  [/oviela 7 Cerificato of Staus Dasied Q878 a0
Zip . Country Zip Country Fee Required
P 4 ‘{ o777 L SA 3Yyalre eASA 8. Make check payabls 10: Dspt. of Stale (See reverse side kir les Information)
9, Name and Address of Cutrent Registered Agent 10, Uchangsd, new Registered Agent/Office
Name
SMNTEEN E GORPORAHON Streat Addrass (P.O. Box Numbar Is Not Accew
SOFBAY-GLE-ROAD"STE 1208 26l0 Candina ac e
~ONGBOAT-HEY-PE=34228 Sulte Apt, #, Btc.
anas e, lonofa
City Z-p Code
FL| 7¢285

10a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statules, the above-named limited parinership organized of registered under the taws of the State of Florida, submits this statement
for the purpdse of changing 4s regislered office or registerad agent, or both, in the State of Florida. Such changs was authorized by its general partnar(s). | hereby accept the appointment of reglstered
agenl. | am famitiar with, and accepl the obligations of section 620.192, Florida Statutas

AL ance O pronck can

-+, /Z—b DATE _____. 5/ /47 72

A GENERAL PARTNER THAT IS A ébhpbnAﬂou LIMIFED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Neme(s) of Geners! Partnor(s) 118, 5 N0 s Post Oice Box umpers) | 11D, Oy, Sate & 7ip Godo 11C. pormoon Nomber
SEVENTEEN ALLIANCE CORPORATI H85-BAY-SLEE-ROAD-BU LONGBOAT-KEY-RE-34208- P24000092497
2670 Caadiant Place Oanasoda IR, Py

IDBDBEHBGE?I—wﬂ
~{19/22 /9701 108--006
wkd 20T, T w27, 71

. KWM

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

porations from any liabilily of non-comptiance with Seclion 118.07(3)(k) In Ihe event that the information supplied is desmad exempl from public ccess. 1 further canlily that the Infermation indicated on
thidannual report is true and accurate and thal my signature shall have the same loga! effscts as if mads under oath. | further cerlify that | am a General Partner of the limited partnership, receiver or trostee

12. \do hereby cerlily that the information supplied wilh this filing is voluntarily furnished and does nat qualify for the exemplion slaled in Section 118.067(3)(k}, Florida Statutes. | release the Division of
y chapter 620, Florida Sialulas

emPowered Lo @xecute this raport as re:

SIGNATURE ___ ¢ e e, O TR 77 o B
Sevlfnteen i 1ance C; Br7

~ Typed of Printod Nama of Goneral Pariner Signing Form _ @_-' 3““!0_[#"‘_’_-4!‘0“ e ek Jﬂ" ¥~ Daytime Telephone Number _ ?‘(, ?"‘ 3 "Q/-f 7 _

CR2E003 (6/97)



