e ey

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

FLORIDA DEPARTMENT OF STATE

1L1MITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State HSIDN OF ¢ GRPURATIUHS

1998

DIVISION OF CORPORATIONS

1. Name of Limited Parinorship DOCUMENT # 98 MAR '0 PH ': 28

"A95000001577
L

INTRACOM PROPERTIES, LTD.

Maliing Address Principal Office Address 3 Date Formad or Registerad 5&. Cﬁg,,'.‘,ﬁ' En"?;gg,”é’w‘s as
550 COMMERCE BLVD 550 COMMERGE BLVD 10/17/1985 $10.000.00
OLDSMAR FL 34677 OLDSMAR FL 34677 3a. Date of Las: Repor b
12,2” 1996 5b. Amount of Cay i!gl
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address &
FL 148 G4
Suite, Apt. ¥, elc, Suite, Apt. #, elc. 6. FE(Number f
59'33438 1 0 d Applied For
City & State City & State : O Not Applicable
7. Corificate of Status Desired D $B.75 Additional
Zip Country Zip Country Foe Required
B. Make check payable 0. Dept. of Siate (See reverse slde for fee information)
9, Name and Addrass of Current Reglatered Agent 10. « ¢changed, new Registerad Agent/Cffice
Name
Go N' EH S Add {P.O. Box Number ks Not A blg)
traet rass (P.0. x Number s Not Acceptablg
C/0 SHUMAKER, LOOP & KENDRICK
101 EAST KENNEDY BLVD, SUITE 2800 Sutte, Apt. #, efc.
TAMPA FL 33802 i : FL T Gode

104a, Pursuant 1o the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this slatement
for the purpose of changing its registered oflice or regislared agent, or both, In the Stala of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the appoiniment of registered

agent. | arm familiar wilh, and accapt the oblgations of saction 620,192, Florida Statutes,

SIGNATURE (Registered Agent Accepting Appointmenl) _______ __ DATE

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

11. Namels) of General Pariner(s) 11a. [Doﬁj’gﬁii:' piifgneiggaglﬂfﬁﬂiﬂf;,s; 11b. City, Stete & Zip Code 11c. Doc?:rg:f:leﬂggbar
INTRACOM U.S.A, INC. 8015 BENJAMIN ROAD, 8 TAMPA FL 33624 L76835

20000245202 7T ——5
03/ 10/98-01034--024
kNS4l 25  eeS41, 25

AQc

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

42, 1dohereby oertify that the information supplied with this fiing is voluntarily furnished and doas nol guality for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the evenl that the information supplied is deemed exempt frem public acoess. ! further certify thal the intarmation indicated on
thie annuat report is true and accurale apd that my signature shall have the same legal efiscts as if made under oath. | further ceartify that | am a General Partner of the limited parinership, receiver or frustee

empowared 1o axeculs this report ss.Mquired by chaplgf 620, Florida Statutes

SIGNATURE ___. o DATE Q‘Qﬁ hﬁ

CR2E003 (6/97)

Typed of Printed Name ol«General Pariner Signing Form SQ! y E& ‘BS_%MILAQ__‘___ Daytime Telephone Numbar




