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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

4. Name of Limited Partnership

F.M.10, LTD.

1a,  DOCUMENT #
A95000000416

IBNOY -4 AHIC: i6

SECRE Ik i ur STATE

o

Malling Address Principal Offics Address 3. Date Formed or Registared 5a. capital Contributions as
Shown on racord.
412 SE. 33AD $T. 1890 SW. 57 AYE., STE #107 03/03/1995 $295,000.00
GAPE CORAL FL 33504 MIAMI FL 33155 3a. Dato ofLast Report ! "
12/26!199? 5b. Amount of Gagital
Gontributions In FLORIDA
— __| &, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, efc.
P P B. FEI Number G Applied For
City & State City & State 650525821 Not Applicable
7. Certificate of Status Desired O $8.75 Additonal
Zip Country Zip Country” Fee Required
8. Make check payable to: Dept. of State (See reverse sida for fag information)
§_ Name and Address of Current Reglsterad Agent 10. tfchanged, new Registered Agent/Cffica
Nama
SENDRA, JOSE A Siroet Address (P.O. Box Number Is Net Accaptable)
412 S.E. 33RD STREET
CAPE CORAL FL 33904 Suite. 5L ¥, oc

City

Zip Code

FL

SIGNATURE {Reagisterad Agant Accapting Appointment)

410a. Fursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abgve-named limited partnership crganized or registered under the laws of the State of Florida, submits this statement
for te purpose of changing Its registared office cr registered agant, or both, in the State of Florida. Such change was autharized by its genaral partner(s). | heraby accept the appointmant of registered
agent. | am famiillar with, and accept the obligations of section 620,192, Flordda Statutes.

DATE

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

11. Mame(s) of Genaral Partner{s)

Address of Each General Partnar
{Do NOT Use Post Offica Box Numbers)

11a.

Registration/
11b. 1tc. Documant Number

City, State & Zip Code

~

F.M.10, INC.

|

1890 SW 57 AVE., #107

MIAMI FL 33155 PS5000004353

a2 ml s 1 =520 ——E
~11/05/88--01052--015
HkRECDE, O RkmELrE, 2

AL NOV - 5 199

CRAEGO3 (8/98)

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

4 2. 1dohersby carlify that the infarmation supplied with this fiting is voluntarily furnishad and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes., | release the Division of
Corporations from any liabillly of nan-compliance with Section 119.07(3)(k) in the svent that the information supplied is deemed exempt from public access. [ furthar cerlify that the information indicated on

this annual raport is trun and accurate apd that my signatura shall hava the same legal effects as if made under oath. 1 further certify that | am a Generai Partner of the limited parinership, recelvar or trustee
empowared to axaw( mirﬁanas uired by chagter 620, Florida Statutes.
SIGNATURE _| " onre__/ 9,/7—57/7 &

Typed or Printed Nama (Jynaral Partner Signing Form

1y oz I

Daytima Telaphcne Number, qy/ "'ﬁ 7 3 é / 5/

ﬁ




