FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP o6 ol 15
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE LCd |

{YOFS i

0"
LIMITED PARTNERSHIP TTASSEE. FLORILA

ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE -‘f} g
Sandra Mortham '

T | oobGoRIeT
1 e e LT

E/ad|b)

Mailing Address Principal Office Address 3' Dale Formed or Registered 58. Caga:l ocno:ggg?gons a
% ELOESMAFRENCH M - % ELCIE N\FRENCH 01/30/1995 $10,000.00
413 HICKORY RIDGE DRIVE 413 HICKORY RIDGE DRIVE ! '
SEBRING FL 33870 SEBRING FL 33670 33-83}61%;8159t e
5b. Amount of Capital
Contributions In FLORIDA
4, state or Country of Formation to date 0
2. Maiing Address 2a. Principal Office Address FL /0 CJ 6}0 /
Suite, Apt. #, et Suite, Apt. #, elc. FEIN
uite, Apl C o 6. 59_”3'“§89'9618 J Applisd For
Not licable
City & State City & State Applica
7. Contilicate of Status Desired Q $8.75 Additional
Zip Country 2ip Counlry Fee Requlred
8. Make chack payable to: Dept. of State (See reverse side for fee information)
9. Name and Address of Cusrent Raglstered Agent 10. ifchangad, new Registered Agent/Oifice
N
FRENCH, ELCIE Nn ame
413 HICKORY Rl[m me Street Address (P.O. Bax Number |s Not Acceptable)
SESRING FL 33670 Suite, Apl ¥, elc.
City F L Zip Cade

10a. Fursuant to the provisions of sections 6201051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this stalement
for the purpose of changing ils registered office or registered agem, or both, in the State of Florida, Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent | am [amilar with, and accept the obligalions of section 620 192, Florida Statutes

SIGNATURE {Regislered Agant Accepting Apponitment) 3 DATE

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

Address ol Each General Partner ) . Registratiory
11.  Name(s) ol General Pariner(s) 118, (DaNOT Use Post Office Box Numbersy | 110, City, State & Zip Cods 11C.  pocurment Number

FRENCH, ELCIE M 413 HICKORY RIDGE DRI SEBRING FL 33870

Eo0D020s016——9
~12/12/96--01105—018
k208 TS EeRPRE8-

%-08-71S

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

12_ | dn hereby certity that 1he inforrmanon supplied with this fiing is wolunitarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | rélease the Division of
Catporations from any lability of non-comphance with Section 119.07(3)(k) in the evani that the information supplied is deemed exempt from public access. | further certily that the infermation Indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Pariner of the limited partnarship, recsiver of trustes
empowered [0 gxecule s reporl as requy Ly chapter 620 Flonda $tatutes

SIGNATURE = - lele . \J{ Aenlder w J2/5 /G

: = l : }
Typed or Printed Name ol General Pariner Signing Form L‘, /- C, ’ (':'- ”7__[ Mc# Daytime Telephona Numberéq/ é‘.ﬁ —'/ é (/

D00BEI7

CR2EQO3 {6/96)




