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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLr 0
ANNUAL REPORT Sandra B. Mortham SECRETAR
) 1998 Secrtary of Slale CHVISION OF FEI]FF’U?\.{E‘\A:{EENS

DIVISION OF CORPORATIONS

~ Y I LTI 1 i,
1. Name of Limlted Parinership DOCUMENT # v i I;DJ 5 ﬂtri ‘[ﬁ* 05
"A95000001 619

N . AR KN R

Malling Address Principal Office Address 3. ate Formed of Registerad 5a. gﬁg\ﬁl c():r? Rz"c.grél.ons &

OVIEDO FL-d27es* OVIEDO FL-30785~ $90,000.00

38. pale of Last Reporl

1 1,15’1996 5b Arnount of Capital

— Contributicns in FL ORIDA

" 2 ) 4, siato or Country of Formalion 1o date.

. Malling Address . Principal Difice Address

_&o_ﬁx_(u}&? PO Rox eR/02 7 FL 0, ©00. 60

; Suita, Apt. ¢, oic. Suite, Apl. #, etc. 6, FEI Number 0

Applied For

Ciy & Btate - City & Slale 58-3315408 (L ot Applicable
0 U/C'd D j’A OU/ C’O 0 /; L 7. Cerlificste of Stalus Dasired |:] $8.75 Additional
Zip Country Zi Counlry Foo Required
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8. Make check payabls to: Dept. of State (See reverse side for fee infarmation)
—

9_ Name and Address of Current Reglstered Agent 10. 11 changed, new Flogislered Agent/Oflice
Nama
BEST, DOROTHY C
433 PINE HILL BI.VD Streel Address (P.O. Box Number Is Not Acceptable)
GENEVA FL 32732 ’Eﬁts‘ Apl. 4, elc.
City F L ' Zip Code

103, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organizad or registerad under tha laws of the State of Florida, submits this statemont
for the purpose of changing its rogistared office or registered agenl Qr both, in the Stale of Florida. Such change was authorized by its general pariner(s}. | hereby accept the: appointment of registorac

agant. | am famlliar with, and accepl the cbligations of sectiop£20.193, Florida Stat
S
SIGNATURE (Reglsterad Agent Accepting Appointment, _ . DATEL

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

¥address of Each General Partner . Regislration/
1 1 » Name(s) of Ganeral Pariner(s) 1 1 a. (Do NOY Use Post Office Box Nunbors) 1 1 b' City, State & Zip Code 1 1 Cc Docyrmant Number
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JAMES BEST ENTERPRISES, INC. 433 PINE HILL BLVD. ‘ GENEVA FL 32732 Jo7061
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Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

J ’ 12. 1 &0 hereby certify that the informalion supphed with this filing is volunlarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | reloase the Division of

it R, e P 2RSS N R R

Corporations trom eny liabilty of non-compliance with Secton 118.07(3)k} in the event hat the information suppliod is deomad exempt from publc sccess. | further cerlify that the informalion indicated on
this annual report s true and accurate and that my signature sha!l have the sano legal eflects as if made under oath. | further centify thal { em 2 Ganeral Partner of the limited partnership, receiver or trustoo

empowerad to execute his rgad %ouda Statules.
™ . . DATE_ // J) ;‘,;

SIGNATURE

CR2ECO3 (6/97)
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foon DOROTA Y Co BEST s 507 SYRSE2L,

Typed o Prinlad Nama of General Partnor Sig




