FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED
88 SEP 21 PH 1120

SEORT ALY GF STATE

TALLY L(m\[ A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ta. _ DOCUMENT #
A95000000249

SANS SOL:ICI PARTNERSHIP, LIMITED

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Nemeal Limiied Parinership

Ry

..\I

ﬁ 1|f
.'\Ig x.

I EERRADMENARACE

Malling Address Principal Offioe Address 3. Date Formed or Registered 5a. captte Gontributions es
Shown on record.
825 CYPRESS 8T 825 CYPRESS ST 02/15/1995 $250.000.00
TARPGN SPRINGS FL 34689 TARPON SPRINGS FL 34689 3a. Dsts of Last Report ! ‘
04/29/1998 5b. Amount of Capital
Cmtributluns FLORICA
4. state or Country of Formation to date
2. Maliing Address 2a. Principal Office Address f‘.’« .
i AS0,000
Suite, Apt. #, etc. Suite, Apt. #, eic.
uite, Apt. #, etc uite, Apt. #, elc 6. FEI Number 0 Appied For
City & State Cily & State 59-3208294 L Not Appicable
7. Ceriificate of Status Desired [:] $8.75 additional
Zip Country Zip Country Fee Required
G, Make check payable to: Dapt. of Stale (Soe reverse side for fee Informadion)
§. Name and Address of Current Registersd Agent 10, irchanged, new Registered AgenvOfios
Name :
AMOS' K Street Address (P.O. Box Number Ig Not Acceptabla)
2120 LAGOON DR
DUNEDIN FL 34898 Sulle, ApL.#. ot
City F Zip Code

104. Pursuantio the provisions of sactions 620.1051 and 620.182, Florida Statutes, the above-named limited partnership organized of registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its ragisterad office or registersd agenl, or both, in the State of Florida. Such changs was autharized by He general partner(s}). | hareby accepl the &ppointment of regisisred

agent. | am familiar with, 8nd accept the obligalions of ssction 620.182, Florida Statutes.
9-4-98
SIGNATURE {Repistered Agent Accepling Appolntment) DATE

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

11 y Name(a) of General Partner(s) 113- (mﬁg;eﬁhmpitho:?éﬂxpr:::;rs) 11b. City, State & Zip Code 11 [+ Doc?n?:aﬂ[ah‘:g:\fbar
AMOS, MARK 2120 LAGOON DRIVE DUNEDIN FL 34698 A5 000000R4]
SO E 4 P S0 S -
03/83799-0 o017
’ WRERSZEL 2T AR5 25, 25
Acg,

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

42, do hareby certify that ihe information supplied with Tiis filing Is valuntarlly furnished and does not qualify for the exemption slalad in Section 145.07{3)(k), Florida Statutes. | release the Division of
Corporations from any llability of non-compliance with Seclion 118.07{3){k) in the @vent thal the Information supplied |s deemed sxempt from public access. | further cerlify that the Information indicated on
this ennual report Is true and accurale and thal my slgnalure shall have the same isgal effacts as Iif made under oath. | (unther certify that | am a General Pariner of the limited partnership, receiver or trustee

smpowsred to sxecute this repon as required by chapler 620, Florida Siatutes.
- -
owe I~ 4~F4

SIGNATURE .~ 22 20ct?
Daytims Telephone Numbar 72.) - 9 ‘/)ﬁ - 17 7 7—_

Typad or Printed Mame of Genaral Partner Bigning Form m /-? R H ’9 m 0 S

CR2E003 (8/98)




