FILE ON OR BEFORE DECEMBER 31, 1992 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTN ERSHIP FLORIDA DEPARTMENT OF STATE E FH, Eﬁ
ANNUAL REPORT Sandra B. Martham DIVISEAr TARY CF S Tape
Secretary of State OF o Bpa RAT
1999 DIVISION OF CORPORATIONS I IOHC

1. Name of Limitad Parinership 1a. DOCU MENT #
A96000000067

P & W REALTY, LTD, LT T

CIIA

Maiiing Address Principal Office Address T 3. Date Fbrmed or Registerad 54a. capitat Contributions as
Shown on record.
1220 E. STRAWBRIDGE AVE. 1229 E. STRAWERIDGE AVE. —__ 01/03/1996 $400,000.00
MELBOURNE FL 32901 P . MELBOURNE FL 32901 _ 3a. pate of Last Repoart ' '
’:: e i
au"” pet? C e S 10/27/1997 5b. amount of Capital
Ty @ e - Cenfributions in FLORIDA
= - 4., state or Counlry of Formation to date:
2. Mailing Address 2a. Principal Office Address
Sav SF\ B\ < FL
Suite, ApL. #, etc. Suite, Apt. #, ete. )
I P ? y 6. Ntfmer;’ & / g 93 d Applied For
Clly & State e ble 95 X Not Applicable
M .= ] L:.\o [T RN Y- ﬁ&\'\’ﬂ‘ 7. Carﬁfzcaleof:rseaMS Desired Q 88.75 Additional
Zip Country Zip Couniry Fea Required
Bzcz-s- l B\"C,U . | 8. Make check payable to: Dapt. of State (See reverse sida for fes information)
9, Name and Addrass of Current Raglstered Agent 1 O. i chanéed, new Registerad Agentléﬁice
Name
JONES' HICHARD 0 Streat Address {P.O. Box Number is Not Accaptable)
1250 W. EAU GALLIE BLVD., SUITE J
MELBOURNE FL 32035 Sl ApL . 5
City ' FL Zip Coda

40a. Pursuantto the provisions of sections §20.1051 and 620.192, Florida Statutes, the above-naried limited partnership organized or registered under the laws of the State of Florida, submits this statament
for the purposa of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorized by Its genera! partner(s). | hereby accept the appalntment of registered
agent. | ara familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appel t) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSH]P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

o | Address of Each General Pastnar .
11. Name(-"_] UfGen_eralrartnBr(s) 11a. (D8 NOT Use Post Ofies Box Numbers) 11b, City, Stata & ZIp Code 11C.  pocument bumber

VITALE-LEWIS, VICTORIA A —1209-E-STRAWBRIDGEA | MELBOURNE FL 32901
sot wle Ave Me ) bowewe Beadn
= ' C. ST

CONNOZ TARERE——3
T01/20/B9-—01 10a—023
[ FHFIEIE. 05 #%R#T00. 25

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

1 2. |dohareby certify that the infarmation supplied with this filing is voluntarily fumished and does not qualify’_for the exemption stated in Section 11@3.07(3)(11]. Florida Statutes. I release the Division of
Carparations from any liability of non-compitance with Section 118.07(3)(k} in the evant that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signatura shall hava the same Iagal effacts as if made under oath. | further certify that [ am a General Partner of the Emited partnarship, receiver or trustee

empawered to execute this report a3 requirad by chapter 820, Florida Statutes.
‘-_—.—_ -

plgeeliior : = l/""l// o DATE/—Z//Q?/TK

Daytima Telephona Number Mo T ~FRY -730D

SIGNATURE

5 .\
- ‘l' -
i - AT T A e

T L

CR2EQ03 {8/98)

Typed or Printed Name of General Partner Signing Form

IR L T s T e



