FlLE ON_OR BEFORE DECEMBER 31, 1997 OR PAHTNEHSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FJ
ANNUAL REPORT Sandra B. Mortham by CF;.F AR EOD S7A]
Secratary of State yisS C ORp 0RA iSHQ

1998 %
1- Name of Limited Partnership DOCUMENT # AN ..5 PH ’; 57

86000001069 W T T

NO-AN OF FLORIDA LIMITED PARTNERSHIP
Qpt/20

DIVISION OF CORPORATIONS

Mailing Address Principal Oflice Address 3. Date Fumed or Registered 5a. Sﬁg\‘,},‘,’,' gr??égggons as
P.0. BOX 1670 MEADOWBROOK MALL. SUITE 27 06/06/1996 $1,000.00
CLEMMONS NG 2012 CLEMMONS NG 27012 38. Date of Last Report P
12/23/1995 5b Amount af Capital
Contributions in FLORIDA
4. state or Country of Formation 1o dale:
2. Mailing Address 28. Principal Office Address
FL |,T00. ©o
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6, FEINumber
56"1979794 o Applied For
City & State Cily & State i Not Applicable
7. Cortiticate of Status Desired 0 $B.75 Additional
Zip Country Zip Counlry Fee Roquired
8. Make check payabla to: Dept. of State (See reverse side for fes Informalion)
9. HName and Address of Current Registered Agent 10. #changed, new Regislered Agent/Olfice
Name
CAPITAL CONNECTION, INC.
Streot Address (P.O. Box Number s Not Acceplable)
417 E. VIRGINIA ST, STE. 1
TALLAHASSE FL 32301 Suite, Apt. # alc
City F L Zlp Code

104, Pureuant lothe provisions of eections 6201041 and 620.192, Fiorida Statuies, the above-named limited partnership organized or regislered under the laws of 1he State of Flcrida, submits this staternent
foc the purpase of changing its registered office or registered agant, or tolh, in the State of Florida. Such change was suthorizad by its general partner(s). | hereby accepl the appointmenl of registared

agent. | am {amitiar wilh, and accept the obligations of section 620.192, Fiorida Stalutos.

DATE

SIGNATURE (Registered Agent Accapting Appointrant) _ _ . ___ —
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11 c. Regislration/

11. Name(s) of General Partnar{s) 11a. (Doﬁg.'reass:Lizfgﬁ:;eézlpﬁggi'em) 11b. City, State & Zip Code Dotumant Numbor
MO-AN OF TAMPA, INC. MEADOWBROOK MALL, sui CLEMMONS NC 27012 POB000054279

409711 ——5%
L A {03002
wEnk15E. 25 *ekk156, 25

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

12, ¢ t:%herabv cerlify thal the information supplied with 1his fiing is voluntatily furnished and does nol quality for the exemption stated in Section 118.07(3)(k). Florida Statutes. | release the Division of

oralions from any hability of mon-compliance wilh Section 119.07{3)(k) in tha event thal the inlormation supplied 1s deemed exempt fram public access. | further cerhily that the informaton indicated on

this mal rapon is ua and acgurale and hat my signalure shall have the same legal effacls as if made under oath | furlher certify that | am a Genaral Parines of the lirmitad parlnership, receiver or liuslee
smpwered 1o execuls this repor as required by chapier 620, Florida Sialutes
———— e
SIGNATURE- b _ — o o o VO 30]‘l7

CR2E003 (8/27)




