FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

Sandra B. Mortham . FILED
ANNUAL REPORT Socratary of State DlVﬁgFREEARY OF STATE
1998 DIVISION OF CORPORATIONS ON OF CORPORATIGNS

DOCUMENT # STDEC 31 PM 3: 1Y

1. Name of Limited Parinership 1a
A96000000279
RN

ATLANTIS ADVENTURE LIMITED PARTNERSHIP

Malling Address Principal Oflice Address 3' Date Formed or Registerod 58. Sﬁg&%‘ Er?{‘;’c“;}‘ﬁf’“s a8
P.0. BOX 1048 310 16TH AVENUE NORTH 02/08/1906 $7,.500.00
INDIAN ROCKS BEACH FL 337854089 INDIAN ROCKS BEAGH FL 32785 38, Dave of Lost Report e
0110211997 5b. Amounl of Capital
a Fogtrtibulrons in FLORIDA
. Gtale or Country of Formation @ data:
2. Mailing Address 2a, Principal Office Address ‘ O
: b " 7, sToo
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. FEINumber
59'3359498 D Applied For
iy & State Tity & State [ Not Applicable
7. Centiticate of Status Desirad [B/ $8.75 agditionat
Zip Country Zip Country Fee Required
8. Make check payable to: Depl. of State (Ses reversa side lor les Information)

9, Name and Address of Current Registered Agent 40, fchanged. new Ragisiered Agent/Oflice

THE LAW FIRM OF LAWRENCE J. SPIEGEL, CHTD.

Name

Street Address (P.O. Box Number is Not Acceplable)

D/B/A AMERILAWYER
343 ALMERIA AVENUE Suite, Apt. 4, &1C.
CORAL GABLES FL 33134 City Zip Code

FL

408, Pursuant 10 the provisicns of seclions 620.1051 and 620 192, Forida Stalules, the above-named limited parinership organized of reglstered undar the laws of the State of Florida, submits this slatement
for the purpose of changing lts registered cffice or registered agenl, or both, in the State of Florida. Such change was authorized by Its general partner(s). | hereby accept the appeiniment of registered

agent. | am familiar with, and accept the obligations of seclion 620.192, Florida Statutas,

DATE

SIGNATURE (Registered Agent Accepling Appointment}

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

Registrationf

11. Namel(s) of General Pariner(s) 1a. (DoAr?g;eSzeDLias?gﬁggeﬁrgL?;mab;rs} 11b. City, Stal & Zip Cade He. Documsnt Number
SULLIVAN, PAUL W 310 16TH AVENUE NORTH INDIAN ROCKS BEACH FL
SULLIVAN, F. TINA 310 16TH AVENUE NORTH INDIAN ROCKS BEACH FL

SN2 2T ——4
-/ S A3--0111 1 --02%
sxd ] GElL 00 s E5, 00

\ A5 N \QADNS S Aok

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

1 2, | do hijreby ceriify that the Information suppliad with this liling 1s voluniarily furnished and does not qualily for the exemption stated in Section 118.07(3)(k), Florida Statules. | release the Division of
Corporations lrom any liability of non-compliance with Section 119.07(3)k) in the event lhat the information supplied is deemed exempt from publc access. | further cerlify that the information indicated on
this annual report is true and accurale and that my signature shall have the same legal eflects as if made under oalh. | further cenify thal | am & General Partner of the limited partnership, receiver or trustee

empowarad 1o execule this report as requirad by chapter 620, Flprida Statutge.
SIGNATUREM M?ﬂ e 18/30/T7

e T tr Sevon -
Typed or Printed Name of General Partner Signing Form ___ l ﬂ(/l- R W\ LA ‘/n’l/ Daytime Telephonse NumbeerlB) Wé 6 2— 3 AR

CR2ED03 (5/97)



