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

FLORIDA DEPKHTMEN? OF STATE F ! !_- E D
Sandra Mortham

Secretary of State 97 FEB —6 AH r;.:

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP * *
ANNUAL REPORT

1997
Sulh i, Wil

1. Name of Limited Partnorship A 9 588886@] TH LAHAI)S{ £, FLURIUA
OB DEVELOPMENT ASSOOATES ITD. 4y /- ARG WA

Mailing Address Prneipal Office Address 3 Dale Formed or Registered 55- gﬁg&i‘ gf:ggtu):gons as
TWO NORTH TAMIAMI TRAIL. SUITE 600 TWO NORTH TAMIAMI TRAIL. SUITE 600 03/01/1995 $3,960.00
SARASOTA FL 34236 SARASOTA FL 34236 '

33.6)4&1‘(/&32%;a15t Regnrt
5b. amount ol Capilal
Contribulions in FLORIDA
4. sute or Country of Formation lo date
2. Mailing Address 2a. Principal Office Address o0
A 4,000.
Suits, Apl 4, etc Suite, Apt. #, etc, FEI Numb -
" " - ‘g-0bBa108 0 rgpea o
Mot Applicable
City & State City & State P
7. Certifcaln ol Status Dosred | $8.75 adoitonal
2p Country Zip Counitry Fee Raquirad
8. Make check payable to: Dept of State (See reverse side lor fee information)
9. Name and Address of Current Registered Agent 10. it changed, new Rogstered Agent/Ofiice

HARRELL- DONALD- Faul E._Olson

W Street Address {P. ng N?(‘Is Not A qaplable) 2/ ,

SARASOTAFL-34237

Suite, Am # eic.

S Sarasola FL| E23¢4

104a. Pursuant to the provisions of sectons 620.1051 and 620,192 Florya Statutes, the above-named limited partnershup organized or registered under the laws of the State of Flonda. submits this slalement
for the purpose of changing its registered office of regisifred agerg. or bolh, :n the State of Florida Such change was authorzed by its general parlner(s). | hereby accept the appoiniment of regislered

agont. | am fam liar with, and accept the obligations of ggction 62¢ 192, Florida Slalules
SIGNATURE (Hegislared Agent Accepting Appointmen 4 f‘:& %’_— J— . _ DATE u_j{ - ‘ l‘ s 4,,, —

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

11. Name(s) of Gereral Partner(s} 11a. (DOAB?S‘(FGaig(goz%%%ﬁ:geéﬂxpﬁﬁnmegers] 11b GCity. Slale & Zip Code 11c. D‘)Euerﬁ;i‘zaNt\ﬂher
DB-DA ASSOCIATES, INC. TWO NORTH TAMIAMI TRA SARASOTA FL 34238 P5000014239
POOUDZOB TS 7T ——6
~0e/14/97--01 Ub#“'—U} 1
bk G125 skke]Al, 25
'

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

1 2_ | da hereby certily thal 1he information supplied with this fiing is voluntanily furnished and does not quality Jor the exemption stated in Section 119 07(3)(k), Florida Statutes. | release the Ovision of
Corpaorations from any liability of non-compliance with Seclion 119.07(3)(k) in the event that the information supplied is deemed exernpt from pubtic access. | urther cert#y thal the information indicaled an
this annual report is true and accurate and thal my signature shall have the same legal eflects as it made under cath. | furlher certily that | am a General Parlner of the limted partnarship. receiver or trustea
empowered to execute Lhis repm_l?/requrred by chapter 620, Flerida Statutes

SIGNATURE / Luﬁ | Y /e ~ o - S

Typed or Printed Narme of General Partner Signing Form Kﬂogﬁi Mmm ____ Daytme Telephone Number ﬂ/ ysi/' ﬁlzg

CRZE003 (6/96)



