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

—— 98 FEB 24 Pt I2: 00
LIMITED PARTNERSHIFP FLORIDA DEPARTMENT OF STATE e
ANNUAL REPORT ':;'dr-"- 'T’ST',""' T% [LIAH"’\ SO STATE
octatary of State . Adoll, FLORI
1998 DIVISION OF CORPORATIONS - FLORIDA

h— 'A95000001823
IKEE FALY LMITED PARTNERSHP A

Malling Address Frincipal Office Address 3, Date Formed or Regtered Sa- gra\gvl\tr%‘ gn°?§gg?'c§i? e 8
5914 RIDGE RD. 5914 RIDGE RD. 11/27/1995 $62,000.00
PORT RICHEY FL 33568 PORT RICHEY FL 33568 34. Dats of Last Report ! '
013171997 5b. ameuntef Captel
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 28. Principal Office Address
FL 132,000, 00
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. FE! Number
§0-3358158 [ Applied For
City & State City & Staie [ not Applicable
7. Certificate of Status Dasirad D $8.75 aagitional
Zip Country Zip Country Fee Raquired
1. Make check payable to: Dept. of State {See reverse side for fes Information)
O, Name and Addrass of Current Reglstersd Agent 10. ehanged, new Registerad Agent/Oftice
Name
T ! LW Sireat Address (F.0. Box Number Is Not Accoptable)
i r O, Box Nul rls ceptatle
5914 RIDGE RD.
PORT RIGHEY FL 33568 Sulte, Apt. #, atc.
City FL Zip Code

105_ Pursuant 1o the provisions ol seclions 20,1051 and 620 192, Fiorida Sialutes, the above-named limited partnership erganized or repistered under tha laws of tha State of Florida, submils this stalement
for the purpoge of changing its registered offica or registered agent. or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of regisiered
agant. 1 am familiar with, and accepi the obligations ol seclion 620 192, Fiorida Stalulas.

SIGNATLURE {Registered Agent Accepting Appointment} _ DATE

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

11, Mamels) o Goneral Parinr(s 118, (00 NOT Lise Pos Dire Box tambersy | 11D: Ot State 8. 2p Codo 116, poiument Hmbor
VIKRE, JACOB N I 800 COLORADO AVENUE 5 MINNEAPOLIS MN 55416
TO00D242955 T ——7
-02/24/98--01093--013
wik541,.25  weeba], 25

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

12_ | do hereby certify thal the information suppliod with this filing is voluntarily lurnished and does nat qualify 1or the exemption staled in Section 118.07{3)k), Florida Stalutes. | release the Division of
Corporations frormn any liabllity of non-compliance with Section 119.07(3Xk} in the event that the Information supplied is dasmed exempt from public access. | furlher certity that the information indicated on
s annual report is true and accurale and that my signature shall havo the sama legal effects as if made under gath. | further certify that | am a General Partner of the limited partnership, receivar or trusiee

Ll red lo ex:yisr hapter 620, Flgrida Statutes. /
W
13 e 1242997

SIGNRTURE © AL WV A
Typad or Printad Nama of General Partnpr Sighing Foren '/ d .E. ¢I K'zi ﬂ; Daytime Telephone Number%,z_‘) 5"502'7'4

CR2E003 (6/97)



