FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
. ©  AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP :
Sandra Mortham a7 APR 1 PH Ly &

ANNUAL REPORT
Secretary of Stale

1997 DIVISION OF GORPORATIONS T ;Li

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

AS5000001057 |
PEADIEM LT, O A

-
AN
K

Mailing Address Principal Office Address 3' Gete Foraed or Ragistared SBI gm Egm@ns *
_ ) 7/14/1995
14173 DEL PRADO BLVD.. SUITE 479 1417-3 DEL PRADO BLVD.. SUITE 473 07/14/1 $10,000.00

CAPE CORAL FL 33990 CAPE CORAL FL 33950 34, Date of Last Report

01/03/1996

5h. amount ot arua
Gonlrlbutlons FLOHIDA

4- State or Country of Formation

2. Mailing Address 2a. Principal Otfice Address A / M

Suite, Apt. #, elc. Suite, Apt. #, elc. 6. FEINumber
650626218 13 Aoplied For
City & State City & State () Not Applicable
7. Cenlificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fes Reguired
8. Make check payabile 10: Dept. of Stale (Sea reverse skie for fee information)
©), Name and Address of Current Reglstered Agent 10, #changsd, new Reglstered Agant‘Ctilce
Name PR — e - g e e T
BERTRAND, DEAN M .::::?.E.J[ZIIJU.::_' 1“ L.l4_ et
x Street Address (P.O. Box Number |s Not Accepm' h t ,. et
SUITE 473 Suits, Apl ¥, BT,
CAPE CORAL FL 33990 ‘
CHy F L Zip Code

J0a. Pursuant io the provisions of sections 620.1051 end 620 182, Florida Stalutes, the above-named limited paninership organized or registerad under the laws of the State of Florida, submils this statement for
the purpase of changing its registered office or registarad agent, or both, in he State of Floride. Such change was aulharized by fis general pariner(s). | hereby accept the appointment of registerad agent.
1 am familiar with, and accep! the obligations of section $20.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appointmant) DATE

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

11. Namae(s) of General Parner{s) 11a. {m‘:‘;‘gm:‘;ﬁhoﬁmfﬁmeéml 11b. City, State & Zip Opde 11c. Do:,;?;:amMr
THE NATIONAL PERDIEM COMPANY 201 N. WALNUT 8T., TH WILMINGTON DE 1880+ FE500000337 1

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

124 1 do bereby certify that the information supphed with this filing |s voluntarlly tumished end does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from eny liability of non-compliance with Section 118.07(3)¢k) In the svent that the Information supplied ks deemed exempt from public access. | further cenify that the intormation Indicated on this
annual repor is true and accurale and that my signature shall have the seme leged eflects as il made under cath. | furlher certify that | am a Ganeral Pariner of the limited parnership, recalver of {rusies
empowered 10 exscute this repon as required by fhapler 621 rida Statulee.

smmuae,@m/ G D SN, o AW T, JF9T

Af-v AT BECT AL
Typed or Prinled Name of Genaral Partner Signing Form . ﬁ; J‘Wime Telephone Nummm_—&
0006194

CR2E003 (11/96)



