FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

: ILED
LIMITED PARTNERSH'P FLORIDA DEPARTMENT OF STATE SECRETERY i 6 "
ANNUAL REPORT $andra Mortham DIVISION OF ”Gs‘ﬁﬁ%‘?ﬁmr*

Secretary of State

1997 DIVISION OF CORPORATIONS 86 DEC ~1, AN 10: 02
1. Name of Limted Partrershp 1a. DOCUMENT #

A95000000973
v anceian Harerman eaicy e earmersei | 1A OIBO AR

Prefe

Mailing Address Principat Oflice Addrass 3, pata Formed of Reglstered 5a. Capi!?llgno:grcig:gi.ons as
36806 TALL DR. 38906 TALL DR, 06/23/1995 $4,750.00
JEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 ! '

3a. pate of Last Report
03,26’ 5b. Amount of Capital
Contributions in FLORIDA
4. sate or Cauntry of Formation to date:
2. Mailing Addross 2a. Principal Office Addrass F'.
Sulte, Apt. #, elc Suite, Apt. #, elc, FEI Numb
P P 6. AR 47 J Applied For
Nat Applicabie
City & State Cily & State ppiica
7. Centilicate of Stalus Desired D $B.75 Additional
Zip Country Zp Country Fea Required
B. Make chack payable to: Dept. of State (See reverse side lor fea intormation)
0. Name and Address of Current Registered Agent 10. ¥ changed, new Registered Agent/Otiice
MName
HALTERMAN, DIANE
Street Addi P.0. Box Numb Y -y
36806 TAL R T OO S O ARG D 2
EH"YRH”S FL 33540 Suite, Apt. #, alc. E i
****191 . d Mulﬁll 25
City F L Zip Code

104, Pursuant to the provisions ol sections 620.1051 and 620,192, Flor-da Statules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this staiemant
for the purpose of changing ts registered office or registered agent, or beth, in the State of Floride. Such change was autharized by its general partrer(s). | hereby accept the appointment of registerad
agent | am lamihar with, and accept the obligations of section B20.192, Florida Statutes.

SIGNATURE (Regstered Agent Accepting Appointment) _ DATE

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

11. Name(s} of General Pariner(s) 11a. ([J‘:ﬁ"r?('_d)'rre bse féi?%ﬁggegxpﬂﬁem 11b. City, State & Zip Code 11c. Do:fjerﬁz;:aﬂﬂmr
HALTERMAN, DIANE 38806 TALL DR. ZEPHYRHILLS FL 33540

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

12, 1doheceby certily hat the informalion supplied with thes fiing is voluntarity furnishad and does not qualify Tor the exemption stated in Section 118.07(3)(k), Florida Stalutes. | release the Division ol
Corporations fram any liability of non-compliance with Saction 113.07{3ik) in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated on
this annual report is true and accurale and thal my signature shall have the same legal effects as if made under oath. | further certify that | am & General Partner of the limited partnership, recaiver or trustes
empoweared to execute thif Report as required by chapter 620, Florida Satutes.

SIGNATURE - e -1 -7¢

Typed or Printed Name of General Partner Signing Form D ICLY\CEL I‘l G ( + S oo Daytime Telephona Number g L?’ - 7 g 3 N 2 gé_- :2

0011020

CR2E003 (6/96)




