FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stata

LIMITED PARTNERSHIP
ANNUAL REPORT
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COR
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1.
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DIV

1997

DIVISION Of CORPORATIONS

96 K

F. Name of Limited Parinership 1a.

DOCUMENT #
A95000001619

TOO BEST FILMS LIMITED

WIS P20

TR T

Principal Offico Addross

P.0. BOX 1027
OVIEDD FL 32765

Malling Address

P.O. BOX 1027
OVIEDO FL 32765

3. Date Fermed or Hogistorad

10/27/1995

3a. pate of Last Reporl

58, capita’ Contributions as
Shown on record.

$90,000.00

01/02/1996

2, Mailing Addross

28. Principal Office Addross

5b. Amaount ol Capital
Contribulions in FLOAIDA

Suite, Apt. #, etc. Suite, Apt. #, &tc.

4, s1ate or Country of Formalion to dale:
FL 90,000
6, FLINumber )
[:l Applied For

58-3315408

Not Applicable

City & Slale Cily & State
. ] 7. Cerlificato of Stetus Desired l:] $8.75 Additianal
Zip Country 2ip Country Fee fequired
8. Make check payable 10 Depl of Slale (Seo reverse side: lor leg informaton)
O, Name and Addrese of Current Reglstered Agent 10. ! changed. new Registered Agent/Cfice
Narne
BEST, DOROTHY C
433 PINE H'u BLVD Srreel Addross (P.O. Bax Number Is Not Acceptable)
T T e e T e e
GENEVA FL 32732 ST A A pEIEIETE il Skl
~-11/27¢/ 46 l] 1
Giy FEFRT r:—.. rﬁaﬂf‘"“’r

108a. Pursuant lo the provisions of sections 620.1051 and £20.192, Flonda Statutes, e above-named limited partnership organized o registered under he laws of the State of Fiorida, submite this slalement
for the purposo ol changing ils registerod oflice or rogislered agent, or bolh, in the State of Florida Such change was authorized by its goneral pariner(s}. | hereby accept Lhe appoiniment ol registarod
agent | am tamlliar with, Bnd sccept lhe obligalions of section 620 182, Florida Stalules.

SIGNATURE {Repisterad Agent Accepting Appoinimenl) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR VOTHEI-'-I BUSINESS ENT!TY
MUST BE REGISTERED AND_ ACTIVE WITH THIS OFFICE.

Address ol Each General Partner

Registration/

| 11e.

11. Name(s) of Goneral Parinor(s) B _“1 1a. (oo NOT Use Posl Office Box Numbars) 11b. Cry. State & 7ip Code L _ Dogumont Number |
JAMES BEST ENTERPRISES, INC. 433 PINE HILL BLVD. GENEVA FL 32732 457061
L4

1 do hereby cortily that the inforination supplied with his fling is voluntarity furnished and docs nol quality for the exemplion slaled in Sction 119.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any liability of nen-comphance with Section 119.07{3)(k) in the evenl thal the information supplicd is doonmed exempl from public access. | further cerlily hat the informalion indicated on
1his ernual reporl is true &nd ac and thal ey sigyature shall have the same legal effects as il made under oath. |Hurlher certify thal | ama General Partiner ol the limited parlnership, raceiver or frustec

empowered to exocute 1his g quired Dy Ciptpfior G20
. DA‘IE_._//"' /0"’7&
P -
Fhavrtarrsm 1 e losr b e rvey ?\Iumhr\r%? (g ¢9(S (7(42 /ﬂ

12.

SIGNATURE

T S TN R A SRR I o R

toleridvy C lEST

CR2EQCS (6/96)



