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

LMITED PARTNERSHIP®
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
1 Secm’tarﬁ of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

H & S TALLAHASSEE, LTD.

1a.

DOCUMENT #
A95000000370

YA R

Mailing Address

2650640

CORRENFO-FL-02776
PO Box W55
Aoont Do, FL 327506 %8

Principal Oftice Address

25525 HWY. 46
SORRENTO FL 32776

3. Date Formed or Registered

03/09/1995

3a. Date of Last Report

58, Capital Contributions as

Shown on record.

$690.00

11/02/1995

2. Mailing Address

2a. Principal Office Address

5b. amount of Capital

Contrloutions in FLORIDA

Suite, Apl. #, etc.

Suite, Apt. #, elc.

4. s1ate or Country of Formation $’° d:la“’5 D
6. FE: Number 0 )
Applied For

59-3302899

Mot Applicable

City & State City & State
T . Certificate of Status Desired | $8.76 Additional
Zip Country Zip Country Feo Roguired
B. Make check payable to: Dep!. of $tate {See reverse side for fea information)
Q. Name and Addrass of Current Reglstered Agent 10. 1t changed, new Registered AgentiQffice
Name
CORPORATION INFORMATION SERVICES, INC. g 4
trept Address (P.O. Box Number Is Not Acceptable)
1201 HAYS STREET \vP' !
TALLAHASSEE FL 32301 Suie, ApL #, elc. %\ 1
City - Zip Code

FL

SHANATURE (Registered Agent Accepting Appointment)

1 Oa_ Pursuant to tha provisions of seclions 620.1051 and 620,192, Florida Statutes, the abave-named limited parinership organized or registered under the laws of the State of Florida, submits thie slatementl
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby aceept the appoiniment of registered

agent. | am familiar with, and accepl the obligations of section 620.192, Florida Siatules.

DATE

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

246 CROWN-POINT-SUT—
Abbob Sﬁa’té, Rd
Hl.

11, Name(s)of General Partner(s) 118, oo KEFES S oI inters | 11b. Gity, State & Zip Code 116, Do onar
H & S TALLAHASSEE, INC. PE5000019235
L ]

Sorvento, FL
rrento
0 r‘%yﬂu

R

k191

?lll.' .............:':’3
o N R
25  E¥¥%igyl.os

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

12.

SIGNATURE

| do hareby certify that the information supplied with this filing is volurtarily fumished and does not gualify for the exemption stated in Section 118.07(3)k}, Florida Stalutes. | release the Divisicn of
Corporations from any lisbility of non-compliance with Section 119.07¢3){k) in the event that the informalion supphed is deemed exempt from public access. | further cerify that the Information indicated on
this annual report is true and accurale and that my signalure shall have the same legal effects as if made under cath. | further cerlify that | am a General Partner of the limited partnarship, receiver or trustee

smpowerad 10 exscule this report as required by chapter 820, W.

DATE ‘

Turod rv Drintars Marea af Canara! Partaor Qianinn Earm ’]"%m} g (U - 9)*‘()&,{ ‘ \

Davtime Telaphone Number ID

39k

CRZE003 (6/96)

-OH %



