FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 5_59__ PENALTY _E

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE FILED
SECRETARY DF STATE
ANNUAL REPORT Sandra B, Mortham DIVISION OF CORPORATIONS
Secretary of State

1999 PIVISION OF CORPORATIONS 98 DE{: lh PH L}: Eg

1. Name of Limited Partniership 1a. DOCUMENT #
A96000000609

AKERS AWAY, LTD. AR TR A

Mailing Addross Principal Office Address = 3. Date Formad or Registered Da. capital Contributions as
Shown on record.
10440 GOLDEN EAGLE CT 10440 GOLDEN EAGLE GT 03/26/1996 $465.300.00
PLANTATION FL 33324 PLANTATION FL 33324 3a. pate ofLast Report ik
(1/30/1998 5b. Amount of Capital
, Contributions in FLORIDA
- 4. state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address ) A
Suite, Apt. #, etc. Suite, Apt. #, etc. -
p Ap 6. FEINumbar 8 Applied For
City & State City & Stats 650645633 ] Not Appficable
i 7 . Centificata of Status Desired ] $8.75 Additional
Zip Country Zip Country Fee Required
TMake chack payable to: Dapt. of State (See reverse side for fea information)
O, Name and Address of Current Reglstored Agent N 40. 1 changad, new Reglstered AgentiOffice
Name i
STAIR, DARYL L Streat Address (P.0. Box Numbar s Not Acceptable}
'ea ress (F.O. Box Numbar Is cep L3
10440 GOLDEN EAGLE CT
PLANTATION FL 33324 Suils, Apt. #, otc.
Ty FL | Zip Code

10z, Fursuant io the provisians of sections 620.1051 and 620,192, Florida Statutes, the ahove-named imited 1 orgariized or registerad under the laws of the State of Florida, submits this stalement

for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. Such change was authorized by its general partner(s). { haraby accept the appointment of reglstared
agant. | am famillar with, and accept the obligations of section 620.192, Florida Statutes.

SHEGNATURE (Regl Agent Accapting Appoi DATE

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

Reglstrations

1. Name({s) of General Pariner(s) 11a. (Doﬁ;‘? Gsssgf piz:rg;zr;e;l::ﬂz;s 11b. City, State & Zip Code 1tc. Pocument Number
STAIR'S MANAGEMENT, INC. 10440 GOLDEN EAGLE CT PLANTATION FL 33324 695923

SIOHOOOR T o e e 2
—12.-’24«‘ B--01037—025
L2 2 ST T e Sl

]

Note: General partners MAY NOT be changed on this fon'n, an amendment must be filed to change a general pariner.

42. 1dohereby certify that the information suppliad with this fling is voluntarily fumished and daes not qualify for the axamptlun statad In Sactian 119, 07(3)(k) Florida Statutes. 1 rélease the Division of
Carporations from any liability of non-compfiance with Section 119.07(3)(k) in the event that the Iinformation supplied is deemed axampt from public accass. | further certify that the infarmaticn indicated on
this annual report is true and accurate and that my signature shall have the sams legatl effacts as if made undar oath. | further certify that | am a General Partnar of the limited partnership, receiver or trustea
empowarad to execiite this repart as raquired by chapter 620, Flordda Statutes.

SIGNATURE *D\LL ‘E-A’\— __ i DATE__LLLQ_‘,ELS/__

Typed or Printed Name of Genaral Pariner Signing Fom -DA g‘\'t L L- 5 ! Daylima Telephone Number - 2 -0

CR2EQ03 {8/08)



