FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT .
TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. name of Limited Pannership

SISBROS, LTD.

1a.  DOCUMENT #
A95000000661

C\*’@M

ARRREAR WA

Mailing Address

15950 BAY VISTA DR. SUITE 250
CLEARWATER FL 4520

Principal Oflica Address

15950 BAY VISTA DR.. SUITE 250
CLEARWATER FL 34620

3, Date Formed or Registerad

| 04/24/1905

3a. pate of Last Report

58, Capital Contributions as
Shown on record

$40.000.00

02/06/1897

5b Amount of Capita}
Contributions in FLORIDA

101 EAST KENNEDY BLVD., SUITE 3700
TAMPA FL 33602

4. state o Counlry of Formation to vate:
2. Malling Addrese 28. Principal Office Address
Hill, wWard & Henderson 101 E. Kennedy Blwd. FL

Suite, Apt. ¥, etc, Suite. Apl. #, atc. 6. FEI Number

PO Box 2231 Suite 3700 a Applied For
Cily & State Cily 8 State 58-3310487 [ Not Applicable

Tampa, FL Tampa, FL 7. Ceniticalo of Status Desired 0 $8.75 Addilional
Zin untry Zip Cougx Fee Required

33601-2231 USA 33602 U 8. Make check payable to: Dept. of Stale (Ses reveras side for fae Information)

§, Name and Addresa of Current Repistersd Agont 10. lichanged, new Registered AgenliOffice
- Name
GARC!A’ N L ESQU'RE Streel Address {P.O. Bax Number Is Not Acceptable)

Suite, Apt. #, elc,

o240 21 0—5

City

-0l T30 =]

SIGNA'TURE {Fiegisterad Agent Accapling Appointment)

10a Purguant 10 the provisions of sactions 6201051 and 620.192 . Flerida Statutes, the above-namad limited partnership organized or registered undor 1he laws of the Stala of Florida, submits this staterent
for the purpose of changing Its registerad office or ragistared agent, of poth, in the State of Florida Such change was authanized by ils general parined(s). | hereby accepl the appoinimentl of registered
agent. t am familier with, and mccept the obligations of seclion 620192, Florida Stalules

DaTE .

Ao (I

] g

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OI;| OTHEFI BUSINESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name(e} ol General Partner{e)

11.

1 1 Address of Each General Partner
8. (Do NOT Use Post Office Box Numbers)

11b.

City, State & Zip Code

Ragistration/
Dogument Number

11e.

$ISBROS, INC.

15950 BAY VISTA DR,

CLEARWATER FL 34820

P95000032756

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

12.

mpliance with Secli

| do hereby cerllfy 1hat the information supplied with this filing is voluntarily furnishad and doss nol quality for the exemplion stated in Section 119.07(3){k). Florida Statutes. | relaase the Division of
Corpoftions lrom any liability of non-

119.07[3)(k) in thy even thal 1he information supplied is deemed exempl from public access. | further certity that the infermation indicaled on

CRZE003 (6/97)



