FILE ON OR BEFORE DECEMBER 31,1908 OR LIMITED PARTNERSHIP i # 094
WILL BE SUBJECT TO REVOCATION AND D $500 PENALTY FEE

LIMITED P ARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘ » CRE TF lLEﬂ
ANNUAL REPORT Sandra B. Mortham D‘JV{QJ;.;; o F?_"Y O
Secretary of State UR'QT;OVS

1999

DIVISION OF CORPORATIONS

I9UAN-5 MM & g

1. Name of Lynied Parnership . 1a. DOCUMENT #
AG6000000263
THtEGROUP Dnvastors /54, 4/,

Maling Address Pnnc:lpal om;e Address 3. Date Formed of Registered 5a. gﬁgﬁlgcrgggréicns as
7577 8;:77;(@/ ifc/ J‘c Lo 7ﬂ77 @7}"’0’4/ ii‘c/ J%@ 2/7//55€ i coo.00
= # .
\j/t'éém v /‘;‘ / FZ 3;""/4 M&MW E 37’”& 3a. pate of Last Repoart
Sb. Bt &LoRIDA
— ontabutions in
5 . i i 53 4} state or Sounlry of Formation - to date:
- Mailing Addi . Principal Office Add
ailing ress | rincipal Office rass FL /6(300. 00
Suite, Apt. #, etc. i iR Suite, Apt. #, ete. - T o FEI Numb i T
: P - | B FEINumbar : I Apsiied For
City & Shale ~ = [ Cly & Ses = — 57-3358527 7 D Not Applieaile
7 - Centificate of Siatus Desired O $8.75 Acdionat
Zip T Country T Zip - - - Counfry } Fee Required
8. Make check payable to; Dept, of Stale (See reverse side for fee information)

- 9; hame and Address of Curront Registered Agent - o ] {0, 1 changed, new Regislered Agent/Qffice

MName

BeckLeEy, AonAid F.

Street Address (P.C. Box Mumber Is th'Acc_eptﬁbIe)

7077 PoriE VAL Kd, SHe eoo
JAC/QMI'/}}” & FL 34 Suite, ApL #. eIt

City N - R Zip Code
____FL]

10a. Pursuant 1o the provisions of sactions 620.1051 and 620,192, Flondasiatutes the above-namad Trfime parl.nersﬁ"p organized or registered under the laws of the State of Florida, subrmits this statement
for the purpose of changing 1is registered cffice of registered agent, or both, in the State of Florida, Such changéw wa.s duthorized ‘uy its genera panner(s) 1 hereby accept the appeiniment of registered

agent 1am familiar with, and accept tha cbligations of section 620,182, Florida Statutes. _

SIGNATURE (Registered Agent Accepting Appaintmant) DATE

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

11, Namatiof Ganaral Parere) 118, o N e e s aramearsy | 11D, Gy, Sl & 2 Coce 110, oot
BUCkLEY  RomAtn F 7077 BONNEUAZ 2“0 :mcz:szmwizr FZ 3 22/
VAN MOOK . Ton) 277 Bt Gt d Al Tdcbsmilf A 53314

iR !"ES«,_#L- -7
=111 /264 3'3-#ﬂ1[%':15—~{uj?
kRROON, 25 sEen2E 2h

Note: General partners MAY NOT be changed on  this form1 an amendment must be filed to change a general partner

ly (urmshed and toes ndt quall{y for the exemptlon stated in Section 119.07(3){K), Florida Statutes, | release the Divigion ol
(K} in the event that the infermation supplied is deerned exempt from public access. | further certify that the Information indicated an
@ the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or trustee

one 12124 (7 §

2. 1do hereby csm!y that tha intormatig

Typed or Printed Name of General Partnar Signing Form

SIGNATURE A - E—— 7d_
7%7{!7?2‘—/ Vi /f deé /f’q . Dawr.r\e.TempﬁaneNgmper 7 M " ﬂ% JOD&

CR2EQ03 (3/98)



