FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNEHSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F i L E D

Secratary of State

LIMITED PARTNERSHIP
« ANNUAL REPORT
DIVISION OF CORPORATIONS oo

1998
$6 FEBIT Rk 0g
1. Nama of Limited Partnarship 13- DOCUMENT # S R
ECRE ETALY ')x' )-r‘!‘l”l
| BS§0000015%0 | TALLAHASSEE, FLORIDR

The Zsies oF Plowrerred Aectss, L70.

1Gotee Jpn.mf-s, - Cacme Lprncs, 3%&.(

3. Date Formed or Heglsle}g 5a. Capital Contributions as

Mailing Addrass Principal Office Address Shown on record.

P.0-Bet NNoLro 70 70/1/%)
990? ‘0 \[ﬂﬂlp/' 3&-Datao/fl.a{ﬁepon ‘39b

SePT ’/ 7% 97 | 5b. tmount of Capitel

Contrlbutions in FLORIDA

380179

3 3 4. state or Country of Formation 1o date:
» Mailing Address 8. Principal Office Address
Po-Bas NNOLIO QD0 W .Somole legd | oot @ A 35
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. FEl Number
a Applied For

' Zip Country Zip Country

City & State ity & State br’ Q,s 2 } , n L Not Applicable
L Y ‘ . FALS 7 . Certificate of Status Desirad $8.75 Addilionat
i i D Fea Required

e &

;| _JM pq { ! § & M U 5 ﬂ- _B- Maks oheok payable to: Dept. of State (See reverse side for fee information}

§, Name and Addrass of Current Reglstered Agent 10. Hchanged, new Registered AgentiQffice

Name
BRuce S. Butiets

Sireet Address (P.O. Box Number |s Not Acceptabla)

9909 wW. Jnmple Coeeo

Suite, Apt. #, elc

Colne SpLinus, . 3zow”

2Zip Code

FL

10a. Pursuant 1o the provisions of seclions 620.1051 and 620.192, Florida Stalutes, tha above-namad limitad parinership prganized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its registerad olfice or registered agent, or both, In tha Stats of Florida. Such change was authorized by its general panner(s). | hereby accept the appointmant of registersd
agent. t am familiar with, and accept the oblgations of saction 620.192, Forida Statules.

SIGNATURE (Replstered Ageni Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
19, Name(s)of Goneral Porinete) 118, o T e o s o gy | 11D Ow.omes zpoote - - - {196, p [0S,
BRvce S. ButLsl Aot W. Jample ta|CotAt Spriuus, B,
CoT o ) = . 3Ly’ h

T - $D30 W 1096 Sevane, >/ ALR\ele
{€xceuyve  Developmenst 3335/

(p‘l bup, g, o S0000243561 51

-02/19/93--01033--003
PR 141L 25 weekig], 25

A DRSS Q.

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

12. 1dohareby certify that the Information supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated In Section 118.07(3Xk), Florida Statutes. | release the Division of
Corporations from any lianility of non-compliance with Section 119.07(3)(k) In the eveni that the information supplied is deemed exempt from public access. 1 further certify that the information indicated on
this annual report ts true and accurate and thal my signature shall have the same legal effects as i made under oath. | further cenlify that | am a (eneral Pariner of the limited parinership, racelver or irustee
empowered to exscute this report as required by chapter 620, Slalutes.

SIGNATURE — (J——— X7 ' e 1}, JJ/ 7

Typed or Printed Name of General Partner Signing Formy _____ _— Daytime Telephona Numbsr

CR2E003 (6/47)



