FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE E-"’ ! 1 [ D

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Eandra Mortham O50EC 12 AM 9:28
Or oonpom SECKL I/, JF STAIE

1997 DIVISION OF CORPORATIONS TALLAHASSEL, FLORIDA

o [7hos000000Rd | ey

13/7

LIMITED PARTNERSHIP

Maling Address principsl Office Address 3. Dato Formed or Registered ba. gham Oonlnbuct‘»ons as T
1433 GRAND CAYMAN CIROLE 1439 GHAND CAYMAN GHiCLE 04/04/1996 $210,000.00
WINTER HAVEN FL 33584 WINTER HAVEN FL 33884 ' *

3a. Date of Last Report
5b Amount of Capital
Comnbuhons n FLORIDA
> 5 4, stale or Country of Formation to dat
» Malling Add &. Principal Office Address
) alling ress rincipal Office ras: FL 9_/0) oo0
ie, . #, slc. ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, elc 6. FE! Number a Applied For
Olly & State City & Siale J 9 "33 70 (4 R/ Not Applicable
‘ 7. Certitcate of Status Desired Q $8.75 Addirional
Zip Country i Zip Country Feo Required
' W Make check payable to: Dept. of State (See reverse side for fee inlormation)
¥ 575,55
0. Name and Address of Current Reglstered Agent 10. ¥ changed, new Registered AgentiOfice
RUBINO, NICHOLAS J ESQUIRE Name
RUBNO. PEPPLER & ASSWMTES. P-A Strael Address (P.0. Box Number Is Not Acceptable)
150 LOOKOUT PLACE, SUTTE 101 E—
MAITLAND FL 32751
City F L | Zip Code

104a. Pursvanttothe p«uvls'ions of gections 6201051 and 620192, Fiorida Statutes, the above-hamed limited parinership organized or registered undar the laws ©f the State of Florida, $ubmits this statement
for the purposs of changing Hts registerad office or registered agent, or both, in the State of Florida. Such change was authorized by Its general pariner(s). | hereby accept the appointmant of registered
agent. | am familiar with, and accept the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Registerad Agant Accepling Appointment) DATE

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

1. Name(s) of General Pariner(s) 11a. (m%%eagrgoﬁwg:ﬂumbem) 11b. City, State & Zip Code 11c. Dom.?:,‘fﬂmbﬂ
KARNOFSKY, WILLIAM M 1439 GRAND CAYMAN CiR WINTER HAVEN FL 33684
KARNOFSKY, ROSE M 1439 GRAND CAYMAN CIR WINTER HAVEN FL 33884
TO0002032497 —

T
~12/18/%6~-01053--023
RS TH. 25 kL7625

CR2E003 (6/96)

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

12. 1do hereby certity that the information suppliad with this liting is voluntarily fumished and does nol quality for the exemption stated In Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)k) in the event that the information suppliad is deemed exempt Irom public access. I further certity that the information indicated on
this annual report is true and accurate and that my signature shall have the same legat efects as if made under cath. | further certify that 1 am & Genweral Parirer of the limited partnarship, receiver of trustes

empowerad 1o execute this report as required by chapter 620, Fiorida Statutes.
SIGNATWRE DATE _zzi/é/ﬂ,

Typed or Printed Name of General Partner sugn ng Form ﬁ oS E—J ARNOFILK Y Daytime Telephona Number M

0008374




