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

FLORIDA DEPARTMENT QF STATE

# . LIMITED PARTNERSHIP

; FILED
: ANNUAL REPORT Sandra B. Mortham SEGRETARY OF STATE
Secrelary of Stale ~aRPORATIONS
1998 DIVISION OF C:lDRPORATIONS O|V|S!UN ore 0%

1. Name of Limited Partrership 1a. DOCUMENT # 97 DEC 16 AHL: 1 & 0
A96000000553

brPIONSHP IVESTHENTS, T, MR MR

!
il

-
; . . . . ) ‘
g Malling Address Principal Office: Address 3, Date Formed or Registered ba Capltal Contribut ons as

Shown an record
+] 0435 camaway courT 8435 CARAWAY COURT 03/21/1996 000
{ ORLANDO FL 32819 ORLANDO FL 32819 3a. pate of Lasi Repont $60' 00

1 1/12/1996 5b. amount of Capilaf

Conlributions in FLORIDA

4. state or Country of Farmation to date
+ Maliing Address 24a. Principal Ofiice Address
FL \$ Go, ocoo
A Sulle, Apt. #, elc. Suito, Apl. #, olc 6. FEI Number 0 1
; i Applied For
Cty & State City & Slaie 99-3367893 [ Not Applicatie
7. Cenlificate of Status Desired 0 $8.75 Additona
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of Siale (Ses reverse stde for foe informalion)
©. Name and Address of Current Registered Agent 10. ichanged, new Registered Agent/Office
] Name
21 BEW, JAMES J SR, _ _—
e treel Address (PO Box Numbor Is Not Acceptable)
“| 8435 CARAWAY COURT
:E; OH.ANDO FL 32819 Suile, Apl #, elc.
43
3 City FL Zip Code
:. 108, Pursuart 1o the provisions of seclions 620 1051 and 620 187, Fiorida Slalulos, the above-named limitod parinership organized or registerad under the laws of the Stale ol Florida, submits this statement
for the purpoas of changing its regisieved office or registered agenl. or both, inthe State of Florida. Such change was authorized by its general parlnor(s). | horeby accept the appointmiont of rog-steredl
agent, | am familiar with, and accepl the obhgations of seclion 620,182, Florida Stalules.
BIGNATURE {Registered Agent Accepting Appointmenl} _ o ) DATE _ )
s A QENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
B MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
Addi f Each Gi I P. Fregi i
&, 1 1 - Name(s) of General Partner(s} 1 1 a, (Do N(J{GLSJE:;:PEQ:I ClﬂlnggBB’?)x l\?';::a[ors) 1 1 b' Cry, State & Zip Code 1 1 c Docfn%lesrll;afgsglbm
fep,
=)
*
# BELL, JAMES J SR. 8435 CARAWAY CT. ORLANDO FL 32819
i
k3
£
£
(4 TEYO A
@ =12/ 14747 £
2 *‘***{,ld_ N [I{:J *ﬂ **!‘lﬁ,__l . I'

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

12, 1 do hereby cerlify that the information supphed witl: this Hling is voluntarily Turiished and doas not qualify for the exemption stated in Seclion $18.07(3)(k), Fiarida Siatutes. | release the Division of
Corporations from any liakility ol non-complance wilh Section 118 07(3)(k) In the event thal the information supplied is doemed exerpt from public aceess. | further certity that the intormalion indicated on
this annual report is true and accurato and that my signalure shall have the same legal effecls as if made under oalh, | furlher certify that | am a Genoral Partier ol tha limiled parlnership, receiver or frustoe
smpowered to execute this report s required by chapter 620, Florida Slalutes.

SIGNATURE __ 4?/’”“”’/9” mﬁ’e/g S I DeC, 1997

DATL _

~Typad of Printed Name of General Partdér Signing Form jﬂ A G's j,“ . [S _é L'L') &S R *  Daytime Telephono Number ‘-’0.1 Q ?(' 2‘9 g G

CR2E0D3 (6/97)



