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

FLORIDA DEPARTMENT OF STATE

2

LIMITED PARTNERSHIP " L
ANNUAL REPORT Sandra B. Mortham RETARY
1998 Secretary of State mvszg‘; {ON OF C goaﬁ’nous
DIVISION QF CORPORATIONS

DOCUMENT # 98 JAN |3 AM 8:55

s ‘95000000393 DA AT

gM & S FINANCE, A FLORIDA LIMITED PARTNERSHIP

i

Waling Addrees Principal Offics Addross 3. Date Formed or Registered 5a. Csiggibil Enop‘:zg:gwons as
i | Po. BOX 5278 2040 NW. 67TH PLACE 03/15/1995 $25,000.00
GAINESVILLE FL 32602-5278 GAINESVILLE FL 32889 3a. paie of Last Report e

01,03,1997 5b. Amountet Capital

Contributions in FLORIDA

5 2 4. sie or Country of Formation to date:
+ Malling Address 8. Principal Office Address
FL 25, o0t .exX>
Suite, Apt. ¥, elc. Suite, Apt, #, etc. 6. FEINumber
59'3287910 | Applisd For
City & State City & State CJ Not Appiicable
7. Certiticale ol Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
B. Make chack payable to: Depl. of State (See reverse skie for fee Information)
Q. Nams and Address of Current Fagistered Agenl 10, If changed, new Registered Agent/Office
Name
WHALEN, CHERYL L ST — _
treol Address (P.Q. Box Mumber Is Not Accaptabie)
2040 N.W. 87TH PLACE
GANESVILLE FL 32853 Sults, APt ¥, oc.
City FL 2Zip Code

108, Fursuant to the provisions of sections 6201051 and A20.192. Florida Statutes, the above-named limited partnership arganized or registared under the laws of the Stale of Florida. submits this staterment
for the purpose of changing ite registered olfice or registared agent, or both, in the State of Florida. Such change was authorized by ils peneral partner(s). | hereby accepl the appointmenl of registered

agent. | am familiar with, and accept the obligations of section 620.192. Florida Siatutes.

DATE

SIGNATURE (Registerad Agenl Accepling Appointment) _ . . S

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OTHER BUS"INESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Parinar(s) 11a. (Do'wg{elﬁi;’ Liifg:ﬁ:gg;ﬁang;m) 11h. Ciy, Stata & Zip Code 11c, Docijergfr::ahtliggber
O'NEIL MANAGEMENT SERVICES, 2040 N.W. 87TH PLACE GAINESVILLE FL 32653 P92000013417
T2 1907 ——i3

~31/ 26/ 33--010497--102
RS TET 40 wekn243, 70

CR2E003 (6/97)

Jel okt -1 KWM ;

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1

12. | co heraby certify that the Information supplied with this filing is voluntarily turnished and does nat gualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. | release the Division of
Corporations from any liability of nen-compliance with Section 118.07(3)(k) in the evenl that the information supplied is deemed exempt from public access. | furlher certify that the information indicated on
this annual report Is true and acourate and that my signature shali have the same (spal effects as if mads under oath. | further certify that t am a General Partner of the limited partrership, receiver or trustee

ampoweiad 10 execute this repon as sequired by chapler 620, Florida Staltules.

SIGNATURE Mﬂ)&m@ (et [k PBsn  ome [2fB1[97

Typed of Printed Name of General Pariner Signing Form 6HszL WH”AL"-':A} S Daytirme Telephone Number 1552‘_)_ 37§ (»Zi,




