FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

FILED
SECREY, .
Socrelary of State DIVISION Of’?*fgfnﬁ ;{%%g”c

TOEC3 pypp, g,

LIMITED PARTNERSHIP
ANNUAL REPORT

1998 DIVISION OF CORPORATIONS

1. Namoof Limitad Partnorship 1a. DOCU MENT #

: A95000001081
R
OO/ |

. . Date'f ormed or Registered 5a. capital Contrivutions as
Malling Address Frincipal Office Addiess 3. o Sﬁgfﬁ, an }},E;}’d“’"

118 VILLAGE RD. #46. WAHNITA 118 VILLAGE RD. #46. WAHNITA 0771711995 $1,000.00
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 88, Date of Last Fopart WA

12/80/1996 [y

Contritulions E:l FLORIDA

O 4. stale or Gountry of Formation to dale:
¢ 2. Mailing Address 2a. Principal Office Address
Sulte, Apt. #, etc. Suile, Apt 4, elc. ’ N O - I
[l Appled For
v [ Gity & Sate o e E)—n},;éét_ale_ 59'3338747 L not Applicahlo
N 7 . Cerlif catc of Status Desired u $8.75 Agditional
Zip Counlry 7ip Country Fec Required |
B. Maxe chook payablo to: Depl. of State {Seo reverse sida for foo inlormation)

Q. Nemo and Address of Current Reglstered Agent

1 D If changed, new Regislered Agent/Oflice

Mamg
?ﬁeﬁ'ﬂgg:-oo 0‘46 WAHNlTA Street Address (P.O. Box Numbor s Not Acceplable) T T -
WINTER HAVEN FL 33880 | “Buite. Apt 4, oo, -

T "’”"W*J"z’&féb(ﬁ )

I _ FL

108, Pursuant 10 the provisions ol seclions 620.1051 and G20 197, f lorida Stalutes, the abiove-named limiled parinership erganized or registered under the laws of the State of Floride, subniits this slalenicnl
for the purpose of changing its registared oflice of registered agenl. or botl, in the State of Florida. Such change: was authorized by its general pariner(s). | iereby accept the appointment of registered
agent. | am famikar wilti, and accopl the ok:hgations of seclion 620192, Florida Statules

L SIGNATURE (Raglstered Agent Accepling Appoiniment) _ . e DATE _ . _
. A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol Gonoral Parlner(s) ' 1_1&, (()oﬁ(?;nsssgLi;fgﬁgg%y:&mgms) 11b. Cily, State &pr C?de o 110_ 77[)955:;{;::‘;33(::;'(1

GUGEL MANAGEMENT CORP. 118 VILLAGE RD. #48, WINTER HAVEN FL 33880 P95000054570

o

POl ] T
=1 T ]
L R e ]

Note: General partners MAY NOT be changed on this form; an aﬁendmentmu;t be filed to change a géhéiritia;lﬂpara;rrlngr;

1 2_ I do hateby cerify thal the informaton supplicd with 1his Dling is voluntarily lurnished end doos not gualify for the exemption stated in Seclion 119.07(3){k), Florida Statutes. | release the D vigon of
‘Corporalions from eny liahility of non-comphance wilh Section 119 07(3)() in the event thal the inlarmiation supplied is decmed exenpt from public sceess. |Hurthor eortily thal the information indicated an
this annual reporl is irue and accuralo and Lhat my signalure shall have the same legal effects es it made under oath, | furlher cerlily that | am a Gengral Parloer of the Imited parinership, recener or lrusloe
ampowered to exacuta this it as requircd by chapter 620, Flonida Slalules

SIGNATURE W&M onr /2/7‘//4 7

Typed of Printed Name of Gonoral Parinor Signing Form____Q._ﬂ IV'A & 0 G i 0- V? (—"’ ld Daytime Telophone Number

CRIENDA (6/07)



