FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL
Sandra B. Mortham SECRETAR Y
ANNUAL REPORT eoreiryof St DIVISION OF CORBOR AT s
1999 DIVISION OF CORPORATIONS
98SEP 28 PH 3: 1,
1. Name of Limited Partnership %968&%%’\6%%3#
KT| ASH RECYCLING OF NEW ENGLAND LIMITED IR
PARTNERSHIP
Maling Addross Princlpal Office Address 3, Date Formed or Reglstered 5a. (s:m gﬂm?ns [
150 MAIN ST.. SUITE 1308 190 MAIN ST.. SUNTE 1308 01/08/1936
SACO ME 04005 SACO ME 04005 3a. Date of Last Roport $2,250,000.00
03/18/1898 Sb. Conibuons M ELORIDA
4. state or Country of Formation fo dele:
2. Malliing Address 2a. Princlpal Office Address FL
Suite, Apl. #, elc. Suite, Apl. #, etc. 6. FEINumber [LJ Applied For
City & State Tity & State 58-3417651 L ot Appiicabe
7. Cerilticats of Status Desired a $B.75 Additianal
Zip Country Zip Country Fea Required
8_ Make check payable to: Dept. of State (See reverse side for fee Information)

©. Name and Address of Current Reglstered Agenl 40. itchanged, new Registersd AgentiOffios

Name
AMERICAN ASH HECYCUNG GOHP. OF NEW ENGLND Street Address (P.C. Box Number ls Not Acceptable)
8622 SOUTHPOINT DRIVE, SOUTH, SUITE 310 B
JACKSONVILLE FL 32218 Sulle, Apt. #, elo.

Zip Code

City .
F

10RA. Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Slalutes, the ebove-named limited parinership organized or repistered under the laws of the Stale of Florida, submits this stalemant
for the purpose of changing Iis regislered office or repisiered agent, or both, In the Stale of Florida. Such change was authorized by its general partner(s). | heraby accept tha sppointment of reglstered

agent. | am fsmilliar with, and nccept the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Registpred Agent Accepting Appolniment} DATE

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

11, Nomotort Gores parvor a. o Ao Smuntatne T gty o swe s p oo Mo, oot
KT SPECIALITY WASTE SERVICE 110 MAIN STREET, SUIT SACO ME 04005 Fe8000001583

SODOOZ651 7 15—k
-)3/29,/ ~-Ulﬂbd~~um'
waRRLAh, b kLR

| W

&h

CRZE003 (8/98)

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

42. 1do heraby oattify that the information supplied with this filing |s voluntarily furnished and does nol qualify for the exemption slated in Sectlon 118.07(3){k), Florida Statules. | release the Division of
Corporalions from any liability of non-compliance with Ssction 199.07¢3)(k) i the event that the Information supplied |8 deamed exempt from public access. | further cartify that the infermation indicated on
this annual repod Is frue and sccurale and thal my slgnalure ehall have the sama lagal effects s if madse under oath. | further cerify that | am a General Pariner of the limited paftnarehip, receiver or trustee

smpowered (o execute this report 8s required by chapler 820, Florida Statutes.
DATE 9/ %f

SIGNATURE ﬂz%,jé%/
Typed of Printed Names of Ganeral Pariner Bining Form ﬂdéz)/_uw Davtimea Telephone Numbaear _MZMf




