FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

1 »  Name of Limited Partnership

1a,  DOCUMENT #
A96000001069

TALLATIAS SN

MO-AN OF FLORIDA LIMITED PARTNERSHIP

gg OCT -2 M0 20
SECKE AT UL S

ATE
L ORbA

R A

Malling Address Principal Office Addross 3, Date Formed or Reglstered 5a. Cupﬂal Contributions as
Shown on record.
P.0. BOX 1670 MEADOWBROOK MALL SUITE 27 06/06/1996 $1,000.00
CLEMMONS NC 2012 CLEMMONS NC 27012 3. Date of Last Report e
01/05/1998
il Sb. Convibutions InPLORIDA
4. state or Gountry of Formation 1o dste:
2. Mailing Address 28, Principal Offico Address
FL
Sulte, Apt. #, etc. Sulte, Apt. ¥, etc.
uite, Apt. #, etc ulte, Apt. #, etc 6. FEI Numbor () Appliad For
City & State City & State 56-1979794 Not Applicable
7. Cortificate of Status Desired a $8.75 additional
Zip Couniry Zip Country Fee Raquired

| "B, Make check payable to: Depl. of Stale (Soo raverse side for fea information)

9, Name and Address of Current Reglstered Agent

10. n changsd, new Replsiered Agent/Offios

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST., STE. 1
TALLAHASSE FL 32301

Name

Streat Address (P.O. Box Number Is Not Acceptable)

Sulte, Apt. ¥, etc.

Chty

Zip Code

F

1 Oa_ Pursuant Lo the provisions of sections 820.1051 and 620192, Florida Statutes, the above-named limitad partinership organized or reglstered under the laws of the Stata of Fiorida, subimnlts 1his slalement
for the purpdse of changing lts regisiered office or regislered agent, or bolh, [n the Btate of Florlda. Such change was authorized by Its ganeral pariner(s). § hereby accapt the appolniment of registered
agenl. | am familiar with, and acoept the obligations of section 820,182, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appolnimant) 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 Gonorsl Parinor(s) 118, (00 WO Use Post Offs Box Numpers) | 11D, Gy, Sato & 2ip Codo 11C. pocusent Number
MO-AN OF TAMPA, INC. MEADOWBROOK MALL, SUI CLEMMONS NC 27012 POe000054279
s L T T ey o et Iﬁ...‘.._!;,j;
_ e -0ona-- i o
l BRETAT| 20 w141, o
Ade

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

12, 1dohereby ceftify that the Information supplied with this fling is voluntarily furnlshed and doss not qualify for the exemption stated In Section 119.07(3)(k), Flarida Statutes. | relsase the Division of
Corporations from any lisbllity of non-cempliance with Bection 118.07(3)(k) In the event that the information supplled Is desmed exempt from public access, | further certify that the information Indicated on
this ennual report |s true and mecurate and that my signature shall have the same legal effects as f made undar oath. | further cortify that | am @ Ganeral Partnar of the limiled pafinarehip, recelver or rusles

empowered Lo Bxecule this reporl a: ad by chapter 620, Florida Stalules.
SIGNATURE b —~ e A-78-98
Tvoad or Printad Nam®e of Gensral Partner Signing FDM -AY'\CIC/{L Daviima Talaphona Numbar 33 (0 - '7(.0(19-% (ﬁ

CR2EQ03 (8/98)




