FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

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

DOCUMENT #
“A95000000370

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

1. Nama of Limited Partnership

FILED
g 0CT 27 AM 936

ART Ur SIA0E
TEESE&}még LORIDA

AT

H & S TALLAHASSEE, LTD.

3. Date Formed or Registered

Maliag Address Principal Office Address 5a. capital Contributions as
Shown on record.
PO BOX 1515 116 S, MONROE ST, #300 03/08/1995 $990.00
MOUNT DORA FL 32756-1515 TALLAHASSEE FL 32301 3a. pate of Last Repart '
01;26”998 5h. AmoumofCaFita!
Contributions InFLORIDA
4. state or Country of Formation date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. smba
6. FEIN ) | Applied For
City & Siate Cry & Sts 59‘3302899 ¥ wot Applicable
7 . Certificate of Status Desired 0 $8.75 additional
Zip Country Zip Gountry . Fae Required
B. Make check payable to; Dept. of State (See raverse side for fee Information}
9. Name and Address of Current Registared Agent 10. ifchanged, naw Registared Agenﬂofﬂﬁa
Nams

CORPORATION INFORMATION SERVICES, INC.

Streat Address (P.O. Bex Number [s Not Acceptable}

1201 HAYS STREET

Suite, Apt. #, ate,

TALLAHASSEE FL 32301

City Zlp Code

FL

1 Ua_ Pursuant to the provisions of sections §20.1051 and 620.192, Florida Statutes, tha above-named limited partnarship organized or ragisterad under tha laws of tha State of Florida, submits this statemant
fer the purpose of changing its registared office or ragisterad agant, or both, in the State of Florida, Such change was authorized by its genaral pariner(s). | hereby accept the appointment of registared
agent. | am farmiliar with, and accept the obligations of section 520.192, Florida Statutas.

SIGNATURE (Registered Agent Accepting Appointrmant) DATE.

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

11. Name(s) of General Parner{z) 1Ma. (Doifg-? ?;LEZ%%Z:B;LP;:;E:@ 1ih. City, State & Zip Code 1ec. cherg:nt:ar};:;!ber
P95000015235

H & S TALLAHASSEE, INC.

SORRENTO-FL32776—
—Tollahassee, FL

2220!

el o T T e 1=--
~ 10/ 20— 4]1%3 4-—#331
dhaigilL 20 swekkig], 2

AL ORT 27 1998,

tie 8. Monroe., St.

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

1 2. 1do heraby certify that the information suppliad with thig filing is voluntarly furished and doas not qualify far the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any lability of nen-complianca with Section 119.07(3)(k) in the event that the information supplied is deamed exampt from public access. | further certify that the information indicated an
this anrual report is true and accurate and that my signature shall have the sama legal effects as if made under oath. | further certify that | am a General Partner of the limitad partnership, receiver or trustea

empowered to exacute this report as nequirad by chapter § a Statutes.

o e 102338

Daytima Talephone Number,

SIGNATURE

‘Typed ar Prntsd Name of General Partnar Signing Form

CR2E003 (8/98)




