FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNEFISHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

iy

LIMITED PARTNERSHIP ) ey FLORIDA DEPARTMENT OF STATE s FiL
ANNUAL REPORT Sandra 8. Mortham ECRE T psE0
1 Secretary opStale b WSION Oﬁ‘%)(;ﬁop S7a It
998 DIVISIOATOF CORPORATIONS PORA 110y

DOCUMENT # 38

1. ‘Name of Limited Partnership

1a.
" A95000000370
e 1o T

oplf2t

Maifing Address Principal Ollice Addrags 3' Pats l'yorrnacl o Registersd 5a. gﬁgﬁl Enopéggfé'_ons as
PO BOX 1515 25525 HWY. 45 03/09/1995
MOUNT DORA FL $2756-1515 SORRENTO FL 32776 3a. pate of Last Report $990.m
02107[1997 5b- Amount of Capital
Centributions in FLORIDA
4. State or Country o Formation to date:

:;j‘fﬁ'""g‘f" "Monroe St. {168 TbAme. St. | n

. #oelc, Suitg, Apt. §, ete. 6. FEINumber
36 366 59‘3302899 D Applied For

Not Applicable

Fee Requirad

'an&ls a&,’hasse& 4 FL %Sneo-hasg ee,, FL 7. Certilicate of Status Desired ) $8.75 Additonal

Zip Countj Z Count
3 a 30 , . WLQO n ’ 3 a w ’ T&O n 8. Make check payable o: Dept. of State (See ravarse slds for fea Information)

*
H

. 'T\e.—»-

:
¥
&
H

9, Name and Addrass of Currant Reglstersd Agent 10. 1 changad, now Registered Agent/Office

| CORPORATION INFORMATION SERVCES, INC.

Name

Streat Address {P.C. Box Number ls Not Acceplable)

1201 HAYS STREET

TALLAHASSEE FL 32301 Suile, Apt. #, elc

Zip Code

City FL

104, Pursuant 1o the provisions of sections 620 1051 and £20.192, Flonda Statutes, the ebove-named limited parinorship organized or registered under the laws of the State of Fiorida, submits 1his statement
for the purpose of changing Ms registered ofhca or regislared agent, or both, in the State of Florida. Such change was aulhorized by its general parines(s). | hersby accepl the appointmen of registered
agenl. | am famlliar with, and accepl the obligations ol section 620 192, Florida Stalutes.

" ——

SIGNATURE {Regiswered Apgent Accep¥ing Appointrmant) DATE e

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

Reglstration/

1. Name(s) of General Partner(s) i1a. (DOAf?g;e&g:L%g%%gggg;?;l%g;rs) 11b. City, State & Zip Code 11C.  pocument Number
H & S TALLAHASSEE, INC. 25525 STATE RD. 46 SORRENTO FL 32776 PS5000019235

10000 d el ~—1
-U1/09/ 9301 103~-015
w4125 keekid], 25

|

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

1 2,}1 do hereby certity that the informalion suppliod with this filing is voluntarily furnished and does not qualily for the exemptian stated in Section 119.07{3){k}, Florida Slatutas. | release the Division of
Corporations from any liability of non-compliance with Sectian 118.07(3Xk) in the event that the information supplied is daemed exempt from public access. | further carlify that the infarmation indicated on

this annual repori is true and acturale and that my signatura shall hava the same lagal eflectgas If made under oath. | further certily that | am e General Parner of the limited partnership, receiver or trustes
empowered 1o execule this repoit as required by chapter 620, Florida St
H

e { — DATE
omas (). Stounl 2 [-036b
Typed or Printed Name of General Partner Signing Form ___J AN A v Daytime Talephone Number _ )
T

CR2E003 (6/97)



