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

LIMITED PARTNERSH‘P FLOFHDA DEPARTMENT OF STATE f U:-U A
' Sandra B. Mortham ARY OF 51,
ANNUAL REPORT ’ Sacretary of State glUN UF COR URA“DNS
1998 v
DIVISION OF CORPORATIONS
g70¢cT 27 PHi2: 16

1. Name of Limtes Partnarship fa. DOCUM ENT #

A2E000000732 AR ART A

rﬂARTHA C. RANDALL, LTD.

Walling Address Principal Ottice Address 3, Data Formed or Registered 5a. gppial Lontibulions &3
8356 MERMOOR DR.. UNIT 102 3358 MERMOOR DR., UNIT 102 04/15/1996 $1,564,000.00
PALM HARBOR FL 34635-3110 PALM HARBOR FL 34885-3110 3a&. Date of Lagt Report ! ’ .
12/27/1996 Bb. pmountcl Gl o
U 4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principa! Office Address
FL
Bulle, Apt. ¥, elc, Sulle, Apl. #, elc. B. FEI Number
. D Applied For
City & State Cily & Stata 26‘5505218 D Not Applicable
7. Ceriificate of Status Desired D $B.75 Additional
Zip Country Zip Country Feo Required
B. Make chock payable to: Depl. of State {See reverse gide for fee nformation)
Q. Name and Address of Currant Reglsterad Agent 10. ' changed. new Registered Agant/Ollice
Name
D ! c Streol Address (P.O. Box Number Is Not Acceptable)
3358 MERMOOR DR., UNIT 102
PALM HARBOR FL 34885-3110 Sute Aot . et EO0N0Z2332426— 5
S i F nl:'n P2k W]
Ciy [ S =ranre tiirw s By = LAY Hm)
*nndng ], L | % #»73',4 1,85

10a, Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing lis segistered ollice or ragisiered agent, o bolh, in the State of Flarida. Such change was authorized by ils general partner{s). | horeby accept the appointmaent of registered

apgent. | am famitiar with, and accept the obligations of seclion 620,482, Florida Stalutes.

SIGNATURE {Roglstered Agent Accepling Appointment) _ . . _ __DATE _

A GENERAL PARTNER THATIS A CORPOi’IATION LIMITED PARTNERSHIP OR OTHEFl BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistralion/

Addrese of Fach Gengral Partner
11. Name(s) of General Parter{s) 118, (1 NOT Lisa Posl Office Box Numbars) | 11D City. State & Zip Code 116, pocoment Number

RANDALL, MARTHA C 3358 MERMOOR DR., UNI PALM HARBOR FL 34685

4
Notb: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, pohereb)' gertify that the Information supplied with this filing is voluniarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | releasa the Division of
porations from any Hability ol non-compliance with Soction 119.07(3)(k) in tha avenl Lhat the Information supplied is Geemed exempt from public access. | lurther gertify that the information indicated on
this annual report is true and accurale and that my signalura shall have the same legal effects as if made under oath, | furlher certify that | am a General Pariner of the limited parlnership, receiver or trustee

empowerad lo exocute lhls raport s required by chapter 620, Flotida Stalules.

SIGNATURE p wuztin. C. (Lewstbats, w1/ 5// 7

Typed or Printed Name of Genorel Pariner Signing Form _ Daytime Tetephone Nurnber

CR2E003 (6/97)



