FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT sﬂg:ﬁ:&;gt:m ED
1999 DIVISION OF CORPORATIONS F l - 8 Dh
-8 AW B
1. Name of Limitad Partnership 1a. DOCUMENT # 99 FEB 8

. A95000001491 SN Ui

oF 8P, LTD HIIII]IIIVI]M A

Maling Address Principal Office Address 3. Date Formed or Registered ba. (s::guar: g?:b;rm{ons as
S0 NINOIPALDR. F656-MONGIRADR, 10/05/1995
ORLANDO FL 32819 ORLANDO FL 32619 3a. Dats of Lest Report $10,000.00
01/02/1998 5b. Amouni of Caplal
15 in FLORIDA
4. sate or Country of Formation tn date:
[ 2. Malling Address 2a. Principal Office Address .
MUNICIPAL OR 1698 MUNTCIPAL DR F
Sulte, Apl. ¥, eic. Sulte, Apt. #, etc. 6. FEI Number a
Applied For
City & State City & State 59-3337151 (3 Mot Applicable
7. centificate of Status Desired ] $8.75 Additional
Zip Country Zip Country Fee Required
8_ Make check payable to: Dept. of Swle (See reverse sids for fee informalion)
9. Name and Address of Current Reglsiered Agent 40. i changed. new Registered Agent/Office
Name
BRYAN, NKI T
Street Address (P.O. Box Number Is Not Acceplable)
ORLANDO FL 32819 1622 my Tpal"&.:—:r T o03I8=——3
Suite, Apt_ #, alc —— 2
, N2/11/39--D1055—M7 .
City *Rokk 70, qa,_]mmm. 0o .

10’, Pursuant {0 the provisions of sections §20.1051 and §20.182, Florida Statutes, the sbove-named limited partnership organized or regislerad under the laws of the State of Fiorida, submils this statement
for the purposs of changing its registered office or regislered agent. or both, In the Stale of Fiorida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registerad
agent. | am famikar with, and accep! the obfigations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE

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

Registration/

11, Neme(s)of General Partner(s) 118, o ST e Post Ores o ey | 11D Gy, State & Zip Gode 11C.  Documtent Number
" NI BRYAN FAMILY LIMITED PA 390 NORTH ORANGE AVE. ORLANDO FL 32801 AS5000001448
& : BSO0002773038——3 .
-02/11/99--01055--012 . .
Bk 03. 7S B8, 7S .
{"
‘ i’:
L ]

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

1 2, 1 do hersby certify that the information supplied with this filing is voluntarlly furnished and does not quality for the exermplion sialed in Section 118.07{3)k}. Florida Stalutes. | release the Division of
Corporationa from any liability of non-compliance with Section 118.07(3)k) in the event that the Information suppliad |s deamed axempt from public accass. | furthar certify that the information indicated on
this annusi report |s true and accurate an«d that my signature shalt have the same tegal effects as If made under cath. | further certity thal | am a General Pariner of the limited partnership, receiver or trusiee

smpowsred 10 exscule this reporl as requived by chapter 880, Fl.oﬁd.a Stalutes.
SIGNATURE %/- oms_/

Typed or Printad Nome of Genarat Parner signing Formn I WL T BRYAW  Daytime Telaphone Numb 407-319,3}:#3_‘_

o413

CR2EDO3 (8/98)



