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

FILED
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 97 ocT 16 PH 2: 51
Secretary of State . )
DIVISION OF CORPORATIONS SECHE] ;’af"

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limiled Partnership 1a. DOC U M E NT #

A9B0000011 L‘; IR GAR A NG

G & O ENTERPRISES, LTD. 0\ &

Mailing Address Principal Gilice Addiess 3. Pate Formod of Registered 5a. gﬁgﬁ%’gﬁéﬂﬂﬂ""s s
13910 FIVAY ROAD. SUITE 2 13910 FIVAY ROAD. SUITE 2 06/13/1996 $697,000.00
HUDSON FL 34667 HUDSON FL 34867 34a. pae or Last Heport ' '
1012‘f1996 5b. amount of Gapital
Contributions ln FLORIDA
4. state or Country of Formation 10 disle:
2. Maiting Address 2a. Principal Office Address _
FL ©973,000.09
Suile, Apt. #, elc. Suite, Apt. #, etc. B, FEI Numbar 0
- Applied For
Cily & State City & Stale 50-3390102 L Not Applicable
7. Certificale of Status Desired 0 $8.75 Addilional
Zip Country Zip Country Fee Roquirod
B. Make check payable to; Dept. of State {See reverse skie lor fee information)
Q. Name and Address of Current Reglstered Agent 10, If changed, new Registerad Agent/Clfice
Namo
GIANNAKOPOULOS, GEORGE ool Address (P.0. B bar s Not A J
If Q. N r t le]
13910 FWAY HOAD, SUITE 2 real 655 ax Number Is Not Acceptable)
HUDSON FL 34667 Suite. Apt. #, elc. 1 2 S A o T e — T
_ 150 a 5N 19h--075
o winRCAT g [ #HRCdl. Vs

104a. Pursuant o tho provisions ol seclions 6201061 and 670 192, Florida Stalules, the ebave-named limited parinership erganized or registered under the laws of the State of Florida. submils this statoment
for Ihe putposo of changing its registered oflice or registered agenl, or both, in the State of Florida. Suck change was authorized by its general pariner(s). | hereby accept the appointment of regislered
agent. | Bm familiar wilh, and accepl tho obligations of seclion 620,192, Florida Statutes.

SIGNATURE (Registarad Agont Accopting Appointmonl) _ e __ ... DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHEREJSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namo{s} of Gonaral Partnor{s) 11a. {Do'?j’g?ﬁig'r,iifgﬁgg%ifﬁﬂn'lf;o,s) 11b. City, State & Zip Code 11c. Doiengq;ios;;a'gspr{mr
KILADA CORPORATION 13910 FIVAY ROAD, SUI HUDSON FL. 34667 P6000039388
¢
h ]

Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.
12. | do heraby cenily that the information suppliod with this filing is voluntarily lurnished end does not qualify for the exemption stated in Soction 118.07(3)k}, Florida Statutes. | release the Division of

Corporations from any lrability of non-compliance wilh Soction 118.07(3)(k} In the evant thal the information supplied is deemed exempt from public access. ! urther certiy thal the inlermation indicaled on
this annual reporl is frue and accurale and that my signalure shall have tha same legal elfects as if made under calh, | furlher certily that | am a Gonoral Pariner of the limited patinership, rece:ver of rusles

empowered I¢ execula this feporl #4 required by chapler B70, Florida Stalutos.
SIGNATURE __ ,Dmo\ \“‘”\\'@%,D/\ﬁfg . DaE. ,,,,\9);3 a3

Typed or Printed Name of General Partnor Signing Form . o Gie0¥LE Gappa Ao rou lf)‘dﬁime Telophone Number ,?ZL'SLC?/(? (-t3%z2

CR2E002 (6/97)



