FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra Mortham RY OF
ANNUAL REPORT Sendee Mother oIS B SoRbORATIoNs
1997 DIVISION OF CORPORATIONS

R26 PM 2:55
1. Name of Limitod Parinership 1a. DOCUMENT # 97 HA

ererone oo tro, 2000018 AR

Mailing Address Principal Office Addrass 3. Date Formed or Reglstared 58- (s::pal\:;nr! s:r:&ﬂ;urg?ns =
5300 WEST KNOX STREET 5300 WEST KNOX STHEET "’w 1995 31 720,000.00
TAMPA FL 33634 TAMPA FL 33634 38. oate of Last Report T

12/11/1995

8b. Amount of Caplal
Co:‘\lﬁbulionu n FLORIDA

4, s1ate or Couniry of Formation to date:

2. Malling Address 2a. Pincipal Office Address L
(1120 000.00
Suite. Apt. #. etc. Suite, Ap!. #, etc. 6. FE(Number ' i
66-3342578 1= ApplesFor

Cily & Stale City & State Not Applicable

7. Certificate of Stalus Desired D $8.75 additional
Zip Couniry Zip Country Fee Required

B, Makagﬂgaynbhé t?apl of State (See reverse side for fes information)

9. Name and Address of Current Reglstered Agent 10. ¥ changed, new Registered AgantOffice
HYMAN, DAVID teme
5300 WEST KNOX S]'REET Strget Address (P.0O. Box Number Is Not Acceptable)
TAMPA FL 33634 Siito, Apt. ¥, 6o,
City F L Zip Code

Da Pursuant lo the provisions of sactions 620,1051 and €20.192, Florida Statutes, the absve-named limited parntnarship organized or registered under the laws of \he State of Florida, submits this stalement for
the purpose of changing its rapi d office or registersd agent, or both, in the State of Flarida, Such change was authotized by its general partner{s). Ihareby acoepl the appolnimant of registered agent,
| em familiar with, and accept the abligations of eection 620.192, Figrida Stalules.

SIGNATURE {Registered Agent Accepting Appotntment) DATE

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

Address of Each General Parner

Repistration/

11. Mama(s) ol General Paniner(s) 11a. (Do NOT Use Post Office Box Nurrbers 11b. City, State & 2ip Code 11c¢. Document Nomber
—- Hfice Box Numbers) —
ELOZORY, LIONEL TRUSTEE §300 WEST KNOX STREET TAMPA FL 33634 g
HYMAN, DAVID TRUSTEE 5300 WEST KNOX STREET TAMPA.FL 33834 §
TELLES, LEANDRO TRUSTEE 5300 WEST KNOX STREET TAMPA FL 33634 G
ES[J(J[Jﬁ)EE11E353237?53”"-"23
. -03/31/97--01168--006
. BEEES4], 25 eewnS4], 25
Newd e es Kwnm

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

§2. |do hereby cenify hat the information supplied with this filing Is voluntarily furnished and does not quallfy for the exernption etated in Section 119.07{3){), Florids Statutes. | release Ihe Division of -
Corporalions from any liability of non-compliance with Section +$8.07{3)(k} In the #venl that the information supplisd Is deermed exempt from public access. | further cerity that the informalion indicatad on this
anfual report is trus and accurate and thal my signalure shall have the same legal effects as f made under oath. ) further certity that t am a General Pariner of the imited partnership, recelver or trustee
empowared to executs this report as required by chapler 620, Fiorida Statutes.

SIGNATURE \/ 7 4‘““—"" | ' DATE J 277 s

LrYPQG of Printed Mame of Ganeral Partner Signing Form | A’ (- 4 9504’2 . Daytime Telephons Number ﬂg .j_zg./__ff/j:




