FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B, Mortham S RE Y O TATE
ANNUAL REPORT Secretary of State gnnsmﬁ F CORPORATIONS
1999 DIVISION OF CORPORATIONS

SGOEC -1 PMI2: 21

1. Name of Limited Partnership 1a. DOCUMENT #
A95000000750

Malling Addrass Principal Offlce Addrass 3. Date Formed or R’Bglsterﬂd 5 5a Gapital Oontrlbuhons as
H Shown on racord.
i
1216 OLD HOPEWELL 1216 OLD HOPEWELL 05/15/1995 ; $140,000.00
TAMPA FL 33619 TAMPA FL 33619 3a. pate of Last Report b
01/22119298 5b. amountof Capltal
_ Contributions i1 FLORIDA
_— 4. state or Country of Formation to date:
2. Mailng Address 23, Principal Office Address
FL
Sulte, Apt. #, etc. Sulte, Apt. #, etc.
ulte, Apt. %, e Apt.#, e 6. FEI Number (2} Applied For
Ciy & Siate Cliy & 5 59-3243804 (X Mot Applicable
_ T - Certificate of Status Desired $8.75 Additional
Zip Country Zip Country _ Fea Raguired
8, make check payable to: Dept. of State (See raverse side far fee information)

10. fchanged, new Registerad AgentOffice

9. Name and Address of Currant Registered Agent
) ) MName
HOPWOOD, SAMUEL G Streat Addrass (P.0. Box Number is Not Acceptable)
1216 OLD HOPEWELL ROAD < (R.O- Box Numberis Nt Acce
TAMPA FL 33619 Suite, Apt. #, atc,

Zip Code

City FL

10a. Pursuantto tha prwlsons of sacﬂons 6201051 and 620 192, Fiorida Statutes, the above-named 1im|!ed partnership organized or registered under the laws of the State of Florida, submits this statament
for the purp of g its rag d office or reg 1 agent, or both, in the Stata of Flarida, Such change was authorized by Its general partner({s). | hereby accept the appaintment of registered

agent, | am famillar with, and acecept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Reglstored Agent Accepting Appol ) _______DATE

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

11. Namats} of General Pariner(s) 11a. mu?g? Z’;:f F.i:%::ngmﬁ ; ;P,j' ey | 11D. Clty, State & ZIp Code 11C.  Docursans Namber
TRADEMARK NITROGEN CORP. 1216 OLD HOPEWELL HD. BRANDON FL 33509 G28s12
i EICIET ——L3
Yo e %‘f’i N
*akkOINL 0 AeerkRas . 00

CR2EQ03 (8/98)

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

12. 1dohereby certify that the infarmation supplied with this filing Is voluntarily fumished and does not qualify for the axernption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Coporations from any llability of non-comgpiiance with Section 118.07(3)(k) in the event that the information suppiied Is deemed exempt from public acoass. | further certify that the infermation Indicated on

this annual report is true and accurate and that my signatura shall have the same legal effects as if made under cath. | further carlify that | am a General Pariner of the limited partnership, receiver or trustes
empawered to exacuta this report as ad by chapter 620, Fiorida Statut
SIGNATURE ¢ %Z"‘ osre___ - (2-9%

Daytime Telephone Number %"3" Q;Zob"' ] gj

“Typed or Printed Name of Ganeral Partner Signing Form




