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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT o - ’
TO REVOCATION AND $500 PENALTY FEE FILED
LIMITED PARTNERSHIP | FLORIDA DEPARTMENT OF STATE ST0CT 21 Ak 10: 50
ANNUAL REPORT Sandra B. Mortham

Sacrotary of State St { f_
1908 DIVISION OF cné)ﬂPORATlows TALL :»QHAAS%E E er 1) (‘}fﬂlf)i A

1. Name of Limhted Partnership 1a, DOCUMENT #
A96000000865

Po——a

"

Malling Address Pringipal Oflice Acdress 3. Defe Formed or flsgistared sa. Gapital Contributions as
#14 EAST KELLER COURT 814 EAST KELLER GOURT 05/01/1896 $1,000,000.00
HERNANDO FL 34442 HERNANDO FL 34442 34. Date of Last Report ' ' '
12/10!1996 5b. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation fo date:
2. Maliing Address 2a. Principal Office Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 6. FE(Number 0
Applied For
City & State City & State 59-3378551 L Not Applicable
7. Ceriificate of Status Desired ) D $8.75 Additonal
Zip Counlry 2 Country Fae Requirad ]
8. Make chack payable 1o: Dept. of State (Soa reverse side for fos Intormation)
9. Name and Address of Current Registered Agent 10. 1 changad. new Registerad AgentiOifics
Narme
WAYE  JACKF Streal Address (P.0. Box Number 15 NGt Acceptable)
reat Address (P.0. Box Number Is Not Acceptable
814 EAST KELLER COURT
HERNANDO FL 34442 Sulle, Apt. ¥, elc.
City FL Zip Code

10a_ Purguant 10 the provisions of sactions 620.1651 and 620.192, Florida Statutes, tha above-namad limHed partnership organized or registered under the laws ot the State of Florida, submits this staternenl
for the purpose of changing its registered office or repislerad agsnt. or both, in the State of Florida Such change was Buthorized by lls general parlner(s). | hereby accept the apgointment of registered
apgent. F.am familiar with, and accapt the obligations of saction 620.192, Fierida Stalutes.

SIGNATURE (Registered Agenl Accepling Appoinlment) ___._.. . DATE

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

Address of Each General Pariner . ) Registration/
11 . Namea{(s) of Ganerat Partnor(s) 1 1 a. {Do NOT Usa Post Office Box Numbers) 1 1 b' City, Stat & Zip Code 1 1c' Dacument Number

WAVBRANT, JACK F 814 EAST KELLER COURT HERNANDO FL 34442
WAYBRANT, BETTY J 614 EAST KELLER COURT HERNANDO FL 34442
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Note: "Seneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ | do heraby cerlify that the Information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion slated in Section 119.07{3)(k), Florida Stalules. | release the Division of
Corparations from any liability of non-compliance with Soction 119.07{3)(k) In the event thal the information supplied is deermed exempl from public access. | further certify that the informaticn indicated gn
this annual reporl is trup and accurate and that my signalure shall have the same legal effects as it made under oath. | further cerlify that | am a Genaral Partner of the limited partnership, receiver or trustee

empowered io expcule this regort as required by chapter 62, Florida Stalutes.
- ﬂ,_ Lof ff‘fzf . . DATE /d// //¢ /

SIGNATURE

CR2E0C3 (6/97)

Typed ot Prinled Name of Ganera! Partner Signing Form ﬂt? __74 _J m&ﬂﬁﬁ“ﬁL_ _____ Daytime Telephong Numbeﬁ;%‘”g Wé _/__7/




