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

LIMITED PARTNERSHIP FLORIDA DEPAFITII;‘E_[{F OF STATE FII En
ANNUAL REPORT Sandra Mortham SECRETARY OF STATE
Secretary of State DI"!’ISICIII OF COFIPUI‘IATII}IIS
1997 DIVISION OF CORPORATIONS
OTEPR 1D NG 06
iR uti id
1 « Name of Limited Partnarship 1aA950DOOOCOlJ0th4N9-I; #
oA LD, RN A RO
Mailing Address Principal Oftice Address 3. Date Formed or Registered 5a, gupol\::lr! gg?&wms as
390 NORTH ORANGE AVE.. SUITE 1200 390 NORTH ORANGE AVE.. SUITE 1200 10/05/1885 $10,000.00
ORLANDO FL 32801 OQRLANDO FL 32001 3 !
B, Date of Last Report
12[22’1995 Sb. amount of Capital
Conthbuuuns NFLORIDA
T 4. State or Gountry of Formation 1o date:
2. Maiting Addross 24a. Principal Office Address L
Suite, Apt. #, etc. Suite, Apt, #, atc. 6. FE! Murnber
( Applled For
. Cily & State City & State Not Applicable
7. Certificats of Status Desired $8.75 Addtona)
2ip Country 2ip Country Fee Required
B. Make check payable to: Dept. of State (See reverss side for fes Information)
Q. Name and Address of Current Registered Agent 10, tchanged, naw Registered AgentOttice
BRYAN, NIKI T eme
390 NORTH ORANGE AVE' SUITE 1200 Street Address (P.0. Box Number 1s Not Acceptable)

ORLANDO FL 326801 SRR A
Giy mﬂé‘:’:’:ﬂ_—mﬁw. ‘
104a. Pursuant tothe provisions of sections 620.1051 and £20.192, Florida Statutes, the above-named limited parnership organized or registered under the laws of the State of Fiorida, submiis this statement for

the purpase of changing Hs registered ofiice or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accepl the appoiniment of registerad agent.
1am familiar with, and accept the oblipations of saction 620,192, Florida Sialutes.

SIGNATURE (Registered Agent Accepling Appolniment} _ DATE
A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of Genera) Parinaris) 118. Do ﬁ%dTmJ:. iy Li:fhm%;m;:‘ztm@ 11h. Chy, Stafe & Zip Code 11¢. Docnu.rﬁe'rIIarII:rrxbar
NIKI BRYAN FAMILY LIMITED PA 380 NORTH ORANGE AVE. ORLANDO FL 32801 A85000001446

CR2E003 (11/96)

41502
. b

' Aee (aad | o s
Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
4 2. |dohereby cerily that the inlormation supplied wigh this filng Is voluntarily fumished and does not quality kor the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | release the Division of

Corporahons from any liabilily of non-compliance with Seclion 118.07(3)(k) in the event that the Information supplied is desmed sxempt from public acoess. | lurther certify that the information indicated on this
annual feport Is true and accurate and that my signature shali have the same legal eflects as il made under oath. | further certify that | am a General Partnar of the limited partnership, recelver or frustes

smpowerad fo execute this repon Wida Stalutes. /
SIGNATURE - onte 37/ ?-‘/, 97

Daylime Telephone Numbar

Typed or Prinled Name of General Pariner Signing Form . | e e e e e




