FILE ON OR BEFORE APRIL 8, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP L
ANNUAL REPORT Sandre Mortherm BECRETARY UF STATE
Secretary of State DIWSIUN Of ¢ ORPORAHOHS
1997 DIVISION OF CORPORATIONS

IKI BRYAN FAMILY LIMITED PARTNERSHIP

9T PR-2 1 o
1. Name of Limited Partnership 1a. DOCUMENT # 2 1M 9 9

e e R A

: Walling Address ‘ Princlpa! Oflice Address 3. Date Formad or Registored ba. gﬁg‘:ﬁ.‘. g,?r,‘gé%urg?"s ae
390 NORTH ORANGE AVENUE, SUITE 1200 3% NORTH ORANGE AVENUE. SUITE 1200 09/27/1995 $800.00
ORLANDO FL 32001 ORLANDD FL 32801 3A. Date of Last Report
04] 23’ 1996 5b. Amount ol Capital
) oo . , '(;ogér‘lepuuons NFLORIDA
» Slale or niry of Formation -
2 Malting Address 2a. Princlpal Office Address FL
Sulte. Apl. #, ato, Sulte, Apl. #, etc. 6. FEi Number 0
- 50-3342606 Applied For
Gty & 51ate Cily & Siale J Not Applicabls
7. Certiicate of Status Desired [:] $B.75 Additiona)
Zip Counlry Zip Country Foa Roqulred
E. Make check payable to: Dept. of State (See reverse side for tee Inlomnation)
9, Name and Address of Current Registered Agent 1 O, It changed, now Registered Agant/Cifice
Name
BRYAN, NIKI T
Sm NORTH ORANGE AVENUE. SUITE 1200 Streel Agdress (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32801 TN
City F L Zip Code

10&_ Putsuant to the provisions of sections 620.1061 and §20.192, Florida Stalules, the above-named limitad partnership organized or registered under the laws of the State of Florida, submits this statement for
tha purpage of changing tts reglstered olfice or registered agent, or both, in the State of Florida. Such change was authorized by Its peneral partner(s}. | hereby accept the appointment of reglstered agant.

1 am familigr with, &nd accep! tha obligations of seclion £20.182, Fiorida Statutes.

SIGNATURE (Reglstarad Agent Accapling Appalntment) _ _DATE __ .. o

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

CRZE003 (11/95)

11.  Namels)ol Gonaral Partasifs) Ma. o, ﬁg{ﬁ;"ggﬁggﬁﬂi m’:‘:ﬂm 11b. City, State & Zip Code fic. Ducﬁjarﬁ'lasrl\?hlﬁ:mber
NTB, INC. 390 NORTH ORANGE AVEN ORLANDO FL 32801 PB5000074505
OO HEeS 1 See
| “04/03/ 8-~ e 002
. wawich, 25 LEA15E, 25

Note: General parthersMAY NOT be changed on this form; an amandment must be filed to change a general partner.

i empowerad lo execute this report as MW“& Statules.
|sonaTORE. . /MY M

12. | do hareby gerlity that the Information supplied with this filing Is voluntarlly furnished and doas not qualify for the exemption sated in Section 119.07(3}(K), Florida Statutes. | release the Division of
Corporalions from any liability of non-compliance with Saction 119.07(3)(k) In the avent that the information supplied is deemed exemp! from public access. | further carify that the information Indicated on this
annual repoi Is true and accurate and that my signaturs shall have the same lagal effects as if mada under eath. | further certily that | am e General Partner of the limiied parinership, recelver or truslee

Typed or Printed Name of General Partner Signing Form _ L e [ _ Daylime Telephone Number _ . . . ..




