e

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E
Sandra B. Mortham R
ANNUAL REPORT Secretary of Stale Oi VisSipN Uﬁ"RY OF S TATE

RATIONS

1998

DIVISION OF CORPORATIONS

98 JaN

. ITHE BAY ROSS FAMILY LIMITED PARTNERSHIP

1a.  DOCUMENT #
A95000001724

1. Name of Limited Partnership

% PHI2: 50
i

VAR
op 120

1
3. Da}l! Formed or Ragistered

5&. Capital Contributions as

Malling Address Principal Office Address Shown on record.
2436 EAST FOREST LAKES DR, 3433 EAST FOREST LAKES DR. 11/13/1995 148
SARASOTA FL 34232 SARASOTA FL 34232 38. Dato of Lost ioport $148,500.00

02/07/1997

4. stata or Gountry of Formation

5b Amouni of Capital
Contributions in FLORIDA
to date:

2. Maling Address 2a. Principa: Office Address

FL

Sulte, Apl. #, elc, Suite. Apt. #, etc.

6. FEI Number 65’._ 0(’1100‘1 Q) appliad For

City & State City & State Not Applicable
7. Centificate of Stalus Desired D $6.75 Adattiona
Zip Couniry Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea reverse gide for fes Information)
Nemae and Address of Current Registered Agant 10. 't eranged, new Registered Agent/Ctlice
9. g
Name
ROSS. N. PE‘EH Street Address (P.O. Box Number Jwﬁcfarrmﬁv =y -q ] - »:: ] e SN [
. X [ SR . B o
9433 EAST FOREST LAKES DR. R ST ara
Suite, Apl #, elc, T S . A,.._. (- .
SARASOTA FL 34232 PR S L
Cily FL Zip Code

1 Oa, Purguant te the iprovisions of geclions 620.1051 and 620.192, Flarida Statutes, the above-named limited partnarship organized of registerad undsr the taws of the State of Flrida, submits this statement
for the purpose of changing Re registerad oflice or registered agant, or bolh, in the State of Fioriga. Such change was authorized by ils genpral partner(s). | hereby accept the appaintmant of registered
agent. | am larnitiar with, and accept the obligations of section 620.192, Florida Statules.

SIGNATURE {Registered Agent Accepling Appointment) DATE

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

Regisiration/

Address of Each Ganeral Partnar 11b
. Pocumant Number

11a. {Da NOT Use Post Ollice Box Numbers]

1ic.

City, Stata & Zip Code

11,

Name{s) of General Pariner(s)

ROSS, N. PETER 3433 EAST FOREST LAKE SARASOTA FL 34232

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

12,

Mz is voluntarily furnished and does nol guality for the exemption stated in Section 118.07(3)(k}, Flarida Statutes. | release the Drvision of

/J/JW

_ Daytime Telephone Number _ -

| do hergby cedtily thal the information supplied with |
Corporarions from any liabilty of non- 5
this annual report is rue and accura
smpowe;ed fo exacute this g

SIGNATURE

Typed or Printad Name of General Partner Signing Form I .

CR2EQ03 (6/97)



