. ", FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

o WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ECRETA 'l? L?EU
Sandra Mortham OF STATE
. ANNUAL REPORT Secrelary of State DIVJS!UN oF C RPORATIONS

1997 DIVISION OF CORPORATIONS

1. Name of Limted Partnersrip 1a.A958(C))86JOMOE£I;' ?i#
oALAY FFST FAMILY LMATED PARTNERSHF O S

a4~

STFEB (2 PHI2: 14

Mailing Address Principal Office Address 3. Date Formed or Registered 53- Cﬁgxﬂl En"?;{.jf’;‘t‘,"’“s as
4822 TURTLE CREEK TRAIL 4322 TURTLE CREEK TRAIL 02/2711985 $100.00
OLDSMAR FL 34677 OLDSMAR FL 34677 38, Dato of Las! Report

04“9“996 8b. amcunt of Capital
Contributions In FLORIDA
4. state or Country of Formation la date:

2. Mailing Address 24, Principal Office Address FL

Suite, Apt. #, etc. Suite, Apl. #, etc.
uite, Apt. #, elc uite, Apf 6. FEI Number [ Appliad For
_ APPL'ED FOR D Neot Applicable

City & State City & State

7. Certilicate of Slalus Desired D $8.75 additional

Zip Country Zip Country Fee Required

8. Make check payable 10 Dept. of State (Sea reverse side lor tea Information)
9, Name and Address of Current Ragistarsd Agent 10. It changed. new Registared Agent/Office

Name
ZALAY, CLIFFORD | SR.

Street Add (P.0. Box Numbs g e e ot
4922 TURTLE CREEK TRAIL ose e @m[‘%ﬂlh%? I'ﬂ:.'l dfjm - =
OLDSMAR Suite, Apl. #, otc i =t

FL 34677 ' #Ha¥191. 20 ekl d], 25
City FL Zip Code

108, Pursuant to the provisions of sections 620 1051 and 620,192, Florida Statutes, the abavs-named limiled parinership organized or registered under the laws of the State of Florida, submits this statemant
for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s) | hereby accep! the appointmenl of registered
agent. | am farmiar with, and accept the obligations of section 620,192, Florida Statutes

SIGNATURE (Regisiered Agent Accepting Appointment} DATE

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

11, Namels) of General Partner(s) 118, (Do NaT Tae Po Dies B Humbers) | 11D, City. State & Zip Code 116, o et
ZALAY, CUFFORD | SR. 4922 TURTLE CREEK TRA OLOSMAR FL 34877

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

12 | do hereby cantily that the information supplied with this fikng is voluritarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)k), Florida Statutes. | re'eas;ha Division of
Corparations fram any liability of nan-compliance with Section 119.07(3)(k} n the event that the informalion supplied is deemed exempt from public access. | further certify that 1ha information indicated on
this annual report is true and accurate and that my signature shall have the same fegal effects as if made under calh. { further certily that | am a General Pariner of the limted partnarship, receiver of trustee
empowered to execute thig reporl as required by pter 620, Florida Statutes.

. e (S0
arn | 20 o ad gf Madire Talarnhana M e @}')/’7?7' 7’”

!
SIGNATL)RE

Tore e Deirmlerd B lamme ~f Cameral Past

CR2E0Q3 (6/96)



