FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FIL ED
ECRE
ANNUAL REPORT Sendra Mortham o .=s|nPF:F:"!wARr'Y Gl mﬂrﬁ' 19

Secretary of State

1997 " DIVISION OF CORPORATIONS 9 6 DEC D 6 Pl : 1 4 ‘ﬂ{\:/\
1. Name of Limited Partnership 1&. DOCUM ENT # ,-2« /3‘

A96000000621
QAS ENTERPRISES, LTD. R AR A

Mailing Address Prncipal Office Address 3. Date Formed or fiegistered 5a. gﬁﬁ&i’fﬁ ?ércng;x(t;ons as
13002 MANDARIN OAKS LANE 13902 MANDARIN OAKS LANE 04/01/1996 $75.000.00
JACKSONVILLE FL 32223 JACKSONVILLE FL 32229 T it

V) IA 5b. Amount QICB?I‘m
Contributions in FLORIDA
2. 2 4, State or Country of Formation to cate:
Mallmg Address © ° R Principal Offica Address
nf‘:rpf_:ag’:}j__dLﬁ,M Ente :pr.ses Licd | Fl

S‘u:le Apt. ﬂqelc T BI d Si.ute Apt. ae’ic 3" d 6. FEI Number 0 Applied For
A3 San Jose Biv A0 E9 San Jose Biv
City & State City & State . 5"} - 3 3 —I , a q g Nt Applicable
TJacksonv ”C, I’ [ Jack san vy ) |e‘ F L 7. Certificate of Status Desired D $8.75 Addilional
Zip 7 Counlry Zip ¥ Country Fes Required
39 32 3 uSA .5 3\3&.3 u SA 8. Make check payable to: Dapl of State (See reversa side for fae information)
9, Name and Addreas of Current Registered Agent 10. Iehanged, new Registerad Agent/Oflice
Name
STRONG, GERALD W
1m MANDMN OAKS LANE Strest Address (P.Q. Box Number Is Not Acceptabie)
. JACKSON“LLE FL 32223 Suite, Apt. ¥, eic.
City Zip Code
FL

108a. Pursuant io the provisions of sections 620,1051 and 620,192, Fiorida Stalutes, the above-named limited partrership organized o registered under the laws of the State of Fiorlda, submits this statement
lor the purpose ol changing its registerod oflice or registered agent, or both, in the State of Florida. Such ¢hange was aulhorized by its general partner(s). | hereby accept the appointment of registared
agant | am familiar with, and accept 1the obligations of saclion 620192, Florida Statutes

SIGNATURE (Hegislered Agent Accepting Appointment) . 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) ol General Partner{s) 11a. (00??8?6%3’%%?’6922"6%’:Pﬂ3%?{ers) 11b. Ciy, State & Zip Code 11c. Dozi:ﬂei:ﬂt:aﬂg:{:‘bm
GAS ENTERPRISES, INC. 13902 MANDARIN DAKS L JACKSONVILE FL 32223 PHE00D0Z7661

CHCCHC I;"J o o e L B W EECE

% Dl S Y gy
. E BN flE - |E!|—:; EE 1 *‘*rl i "l.. [aly ]

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

12, | do hareby certify that the information supplied with this filng is valuntarily furnished and does not qualify tor the exemption stated in Section 119.07(3)(k), Florida Statutes. f release the Division ol
Corporations ¥on) any liabilty of non-compliance with Secton 119.07(3){k) in the event thal the information supplied is ceamed exempt from public access. | further certily that the infarmation indicated on
this annual report is Irue and accurate and that my signature shall have the same legal efects as if made under oath. | further certity that | am a Genaral Pariner of the limited partrership, receiver or trustee
empowered o execute this sepor as raguired by chapter 620, Floridza Slatules.

SIGNATURE M”’/ /}"‘Qf AP owe_ 12 | 1896

Typed or Printed Name of General Pattner Signing Form Gc r(l ‘d W S —[TO nq ‘ M D > ... Daytime Telephone Number _ qo q - ?gqu—55s‘o

00000 10

CR2EQC3 (6/96)



