FILE ON OR BEFORE APRIL 9,

1997 T0 AVOID REVOCATION

AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

I i"L}[‘f[fn‘
ARLY OF ST,
[ON OF COHPORAT!ONS

7R 2& P13

SEC
DIvIs §

1. Name of Limiteg Parinership

1a,  DOCUMENT #
A96000000147

ENGINEERED HOMES OF CENTRAL FLORIDA, LTD.

VAR KAV

Mailing Address

~500-NORTH-ORLANDG-AYENJE—BTE196
VANFER-PARK-FL-B2709-

frincipat Office Addrass

B00-HORTH-ORCANDOAVENE -STE- 1186
~WNTER-PARKFL38769—

3. Dale Formed or Riegistered
01/18/1996

3a. pate of Last Report

ba. Capital Conlributions as
Shaown on record

$40,000.00

5b. Amount of Capitat

Conlributions INFLORIDA
4. state or Country of Farmation to date:
2. Mealling Address 2a. Principal Office Address FL
1155 8. Semoran Blwvd. 11155 8. Semoran Blvd, $40,000.00
Suite, Apt. #, slc. Suile, Apt. ¥, etc. 6. FEl Number 0
Suite 1118 Suite 1118 Applied For
City & State City & State 59-3359902 Not Applicable
Winter Park FL Wihter Park FL 7. Certificate of Status Deslrad 0 $8.75 Addtional
Zip Country Zip Country Foe Required
32 792 USA 32 792 USA 8. Make check payabla to: Depl. of State (See reverse side for lee informalion)
Q. Name and Address of Current Reglstered Agent 10. 1tehanged, new Registered Agent/Office
Name
POML, FRANK
280 WEST CANTUN AVENUE STE 410 Sireet Address [P.O. Box Number Is Nol Acceplable)
meER PARK FI. 32790 Suite, Apt. #, etc.
City Zip Coda
FL

SHANATURE (Reglstered Agani Accepting Appolntment) |

| am famlliar with, and accept the obligations of section 620.192, Florida Statules

1 Oa, Pursuant 1o the provisions of sections 620 1051 and 620.192, Florida Staiules, ihe above-named imited pannership organized or registered under the laws of the Stale of Flerida, submits this statemen for
the purpose of changing its registered affice or registered agent, or both, in the State of Florida. Buch change was avthorized by its general pariner(s). | hereby accepl the appoiniment of registored agent.

DATE _

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

Name(s) of General Parinaris}

11.

1 1 a. Address of Each Ganeral Patiner
(Do NOT Use Posi Dffice Box Numbers)

11b.

Cily, State & Zip Code

11c.

Ragisiration/
Document Number

E. H. GENERAL, INC.

[

——500-NORTH-ORLANDO-AVE—
1155 §. Semoran Blwvd
Buite 1118

AR NI

~—WINTER-PARK-FL-92789
Winter Park, FL 32792

E 0> 1 ;
~[3/ E.‘m

Connas \w:b

PO6000004284

CR2E003 (11/96)

Notéj,. General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

. annual repor is true and accurate and that my signat,
empowered to exacule this prOﬂ a5 [g,quﬂ’adhy

Carparations from any liability of nen-compliance with §

or ﬁ?U‘ﬁorﬁduﬁMme&\—b

Typed of Primed Name ol General Parinar Signing Farm

smumu@’:&:’&*

Igor Teplltsky

1 do hareby certify thal the Information supplied with this filing is veluntarily furnishad and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
on 112.07(3)(k) In the evenl that the information supplied is deamed exermpl from public access. 1 further cerlify that the Information indicaled on this

zall have the same legal elfects as if made under oath. | furthar certify that | am a General Partnar of the limiled parinership, receiver of trustes

. DATE."&// ‘—7/(}’7
Daytime Telephone Number 407 678_3939




