FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND $500 PENALTY FEE FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE il 36
ANNUAL REPORT Sandra Mortham 7 FED 1L AN 3
Secretary of State et ALY O Sl KiL
St ';1"'E“‘ ot ek
1997 DIVISION OF CORPORATIONS T ﬁ%l\};H ASS EE., I L{;HlD A

1. name of Limited Parinership 1a. DOCU M ENT #

A95000000803 |
LA AR, LTED OO0 0
C

Mailing Address Principat Otfice Address 3, Date Formed or Registered 5a. ‘s"‘hg‘l;',', S’,‘,"}L’;‘;‘:‘d"f’“ﬁ &s
§351 BLIND PASS ROAD 8351 BLIND PASS ROAD 05/18/1895 $400,000.00
h
§T. PETE BEACH FL 33708 ST. PETE BEACH FL 33706 BA. Dato of Last Repor
12/28/1895 5b. amount of Gapitar
Contributions In FLORIDA
4, sime or Country ol Formation 1o date:
2. Mailing Address 28. Princlpal Office Address FL
400,000,00
Suite, Apt. #, elc. Suite, Apt. #, ste. 6. FEI Number
50-3349378 ) sopied For
City & State City & Stale () Nt Applicable
7. Ceriificate of Status Desired 0 $B.75 Additional
Zip Country 2ip Country Fee Reguired
B. Make check payable to: Dept. of State (See reverss sids for fes inlormation)
0. Name and Address of Current Reglstered Agant 10. lchanged, new Registered AgentOfiice
Narme
DOUGLASS, ROBERT A
8351 BUND PASS RO AD Streed Address (P.0. Box Number Is Not Acceptable)
ST. PETER BEACH FL 33708 Suite, Apl. ¥, oic.
City F L Zip Code

104a. Pursuani o the provisions of sections 520.1051 and 620.192, Florida Stalies, the above-named limited partnership organized or registered under the laws of the State of Florlda, submits this statemant ky
the purpose of changing its reglstered oflice or registered agent, or bolh, in the State of Florida. Such change was authorized by lts general partner(e}. | heraby accept the appoiniment of registered agent.
1 am familiar with, and sccept the obligations of seclion 620,192, Florida Statules.

SIGNATURE {Regislered Agenl Accepling Appaintment) _ DATE

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

11. Nama(s) of Genaral Parner(s} 1ia. (Doﬁg!reass:’;::%?ﬁeo:’gxp:::b'e_@) 11b. City. State & Zip Code 11, Do;mr:miﬁ:w
MIRABELLA DEVELOPMENT CORPOR 8351 BLIND PASS ROAD ST. PETE BEACH FL 337 PO4000062506

40002096 fE4—-—8
%2.-’ /q--01004--001
k041,25 beekbgl, 2t

!

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

12{ | do hareby cerify thal the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | release the Division of
Corporations Irom any liabllity of non-compliance with Section 115873)k) in the event that the Information supplied is deemed exempt from public access. | funher certity that the Information Indicated on this
annual raport is trug and accurate and thatl my signature shall e thaSame legal effects as if made under oath. | further certity that 1 am a General Pariner of the limited parinership, receiver or trustes
aempowerad 1G.eweTUTE e raport as required by chagler®@6gE orida Statutes.

SIGNATURE T

owe 2111797

@ DEUELEPMERT Cord

obdrt A. Douglass._ {2A0.S. Deyime TeiproneNumber . 813/360=6954.

4 £ )
(RARK
Typed or Printad Name ol General Pasiner Signing FornT™

0003962

CR2E003 {11/96)



