FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of Stale
DIVISION OF CORPORATIONS

CIATE
GRATI

99FEB 2L PH 3: 03

LA
b

1. Name of Limited Parinership 1a.

DOCUMENT #
A96000000195

KATANA LIMITED PARTNERSHIP

R

Mailing Address

P.O. BOX 353720
PALN COAST FL 32135

Principal Office Addrass

P.O. BOX 353730
PALM COAST FL 32135

53. Capital Contributions as
Shawh on record

$1.000.00

3 Date Formed or Ragnsmred

01/24/1996
3a. pate of Last Reﬁoﬂ )

1124/ 1997

5b Amaunt of Cap\tal
Contributions InFLORIDA

2. Malling Address 2a. Principal Office Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

4 State of Counlry of Fclrmauon to date
- 6. FEI Number T ) o
[_] Applied For

59-3361781

D Nol Applloabha
SB 75 Additionat

T . Ceriificate of Stalus Desirad

D Fee Requirad

Wg:lviék's- c-héﬁcfﬁg;aiﬁwmlu Dept “of Stale {See reverse side for fee infarmation)
-

If changed. new Registered Agenl/Office

City & State City & State I
Zip Country h Zip C;)—unl(y
9_ Hame and Address of Current Registered Agent 7 1 0
Name ‘
ECKER, EDWARD - .
5 CHERRY CT Street Address (P.O Bax Number s Not Acceplable)
PALM COAST FL 32137 | Suite, Apl #. ot

T - Y W T N 3 W e [ B [ o e
=04 99 - -0 1 0EG - 00 1

f—"f——mmtnﬂTnm S

City

agent. 1 am familiar with, and accept the obligations of section 620.192, Flerida Stalutes

SIGNATURE (Registered Agent Accepling Appointrent)

1 Oa Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Stalules, the above-named hmiter parlnetsmp organized or registered under the Jaws af the State of Florida, submils this statement
for the purpose of changing its registered affice er registered agent, or both, in 1he State of Florida  Such change was authorized by its general partner(s] | hereby accept the appointment of registered

DATE

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

11.

Name(s) of General Partner(s}

1 1 Address of Each General Partnar
A. (Do NOT Use Past Offico Box Nunters)

, Rag“i‘s‘!’r‘a‘t;:\n’
11b. M6, pocument Number

Ciy, Slale & ?np Code

ECKER, EDWARD P.O. BOX 353730 N/A

-

PALM COAST FL 32135

<
S &

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

12.

expaite this report as required by chapter 620, Florida Statutes

SIGNATURE  &dmaicd 8. Sbor

| do harsby certify that the information supplied with this filng is volumtadily turnished and does not qualily for the exemplinn stated in Sectan 119 07(3}(k), Florida Statutes I release the Division of Carporations
from any liability of non-compliance with Section 119.07(3Xk} in the evenl thal the information supplied is deamed exempt rom public Bocess | further certify thal the information indicated on this annual report
Is true and accurata and that my signature shall have the same legal effects as if made under calh. | further cartify that | am a Genearal Partner ol the limiled partnership, receiver or trustee empowered to

Typed or Printed Name of General Padner Signing Form & D W/F? .Q,D G {; E"C' el

DATE L/ﬂl/? g

CR2E003 (12/98)

9ot 496-38297

Daytirme Telephone Nlimhtu




