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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham T Ty
ANNUAL REPORT Secretary of Stat = f L E D
1999 DIVISION OF CORPORATIONS

s o . :

1. Namo of Limited Partnership 1a. DOCUMENT # g NOY 23 PHI2 3k
o u['u_ f i1 ; 2

A95000000865 TA ELAH ;IS‘ SiSE Et. . Eg E%T[t]:'

KING HENRY'S USA, LT, IRRRRAR I R

Maillng Address Principai Office Addross 3. Date Formad or Registered 5a. capital Contributions as
Shown on racord.
200 5 ORANGE AVE #2300 8445 INTERNATIONAL DR #138 06/09/1995 $2,219,160.95
CRLANDO FL 32801-3432 ORLANDO FL 32819 3a. pato of Last Report 1 T TR
12/2211997 5B, Amount of Capital
Cor 3 inFLORIDA,
4. Siate or Courtry of Formation to date:
2. Maling Address 2a. Principal Office Address
G000 Deacon Orive FL
Suite, Apt. #, otc. Suite, Apt. #, etc.
p L P 6. FE! Mumber 0 Applied For
City & State Ciy & 53-3318110 X not Applicable
W‘.ﬂ er mere. FL T . Certificate of Status Deslred D $8.75 Additional
Zp Country Zip Country Fee Requirad
3 l-tr't g(’ 6! Ny . 8. Make check payabla to: Dept. of State (Ses revarse side for fes Information)

O, Nams and Address of Cument Registsred Agent 10. ifchanged, new Rogisterad Agent/Office
Mame
gu(o;g gIgAN GE AVE #2300 Strest Address (P.O. Box Number Is Nat Accaptable)
.—a -—-'y ey -—-
Suite, Apt. #, stc. L t.__- T
City *%*%Ef‘b %_EL | g&w&.gb )

10a. Fursuantto the provisions of sections 6201051 and 620,192, Florida Stattitas, the above-named limited partnership arganized or registered under the laws of the State of Florida, submits this statement
for tha purpose of changing Its ragistarad office or rag d agent, or both, in tha State of Florida. Such change was authorized by its general parinar{s). | hereby accept the appointment of registered

agont. I am familiar with, and accept the obiigations of section 620,192, Flordda Statutes.

DATE

SIGNATURE (Registared Agent Accapting Appeinirment)

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

11.  Name(s)of General Partnor(s) 18, o N ten b Ofen o tmparsy | 1B, iy, Stato &.21p Gode 11C.  pocunent Number
GEDCO USA, INC. 8445 INTERNATIONAL DR ORLANDO FL 32819 P95000044336

AL | NV 2 5 1998

"

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

12. 1 do heraby cattify that the information suppliad with this filing is voluntarily fumished and doas not quatify for the exemption stated in Section 119.07(3)k). Flosida Statutes. | release the Division of
Corporations from any liabilty of non-compliance with Section 119.07(3)(%) In the event that tha Information supplled is deemed exempt from public access. | further certify that the information Indicated on
this annual repart is true and accurate and that my signature shall have the same legal effects as if made undar oath. 1 further certify that  am a General Partner of the limited partnerskip, racaiver or trustes

empowered to axecute this report an‘&rad by chapter Ftorida Statutes,
9’21 , cfo - DATE f"Aﬁ/?E‘

SIGNATURE
Ccclt'ﬂ L\Sﬂ‘ I‘\( Draytima Teleph Number, Jja '?' ?7‘ -?raa

Typed or Printed Nama of General Partner Sigmng Form

CR2E003 (8/98)




