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

™

FLORIDA DEPARTMENT OF STATE f il.
Sandrn B. Mortham SECRETA {Y
Secrelary of Stals DIVISIOH OF COI

DIVISION OF CORPORATICONS 98 SEP 28 P“ 3: l h

ta. DOCUMENT #
A96000001114

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership

|
0F STATE
RPORATIONS

G & O ENTERPRISES, LTD.

IRV MANDA

Malling Address Principal Office Address 3. Date Formed or Reglslered 5a. gm c«:mribugnns as
ON [COM
1G010-FIVAY-ROAD=QUFFE 2 /1200 06/13/1996
HUPIONPME6T W Iq 34. Dats of Last Report 6697.000-00
’Po B)K 49 ORKT 40 Wiy
’?&m& 10/16/1997 5b. smouriorce
l % Contributions In FlORICIA
4. State or Couniry of Formation to date:
2. Malling Addrm 2a. Principal Office Address
Sulte, Apl. #, sic. Sulte, Apt. #, etc. 6. FEINumber 0 Appied For
City & Stato Cily & State 583390102 Not Applicable
7. Certificate of Ststus Desired a $8.75 Additional
Zip Counlry Zip Country Fee Roquired
H‘a. Make check payable to: Dep!. of $iate (See reverse slda for fee Information)
§. Name and Addresa of Current Reglisiered Agent 10 If thanged, new Reglstered Agent/Ofiice
Name

GIANNAKOPQULOS, GEORGE
13910 FIVAY ROAD, SUITE 2
HUDSON FL. 84667

Street Address (P.O. Box Number (& Not Accaptable)

Suite, Apl. #, eic.

City Zip Code.
FL ™%

1 08. Pursuant to the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stata of Florida, su!fr(ﬁlts th %em
for the purpose of changing its reglstered office or reglsterad agent, or both, in the State of Florida. Such change was autharized by its general partner{s). | hereby accept the appointment of regfstered

sgent. | am familiar wilh, and acoep! the oblipations of section 620.192, Flonda Stalules.

af

SIGNATURE (Reglatered Agent Accepling Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSRIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1

//404, QAL TR/

%/-fﬁ/dra
é‘/o(o g

11, Nemo(s)of Ganeral Partneris) 1a. 4Do?fgrresz:ﬁ:%%::eé?xpﬁ:n:g;m} 11b. City, Stata 8 Zip Cods 11C. pocument simber
KILADA CORPORATION 4+9940-FVAY-ROAD St HUDSON FL 34667 P98000039368

R = T

e

HkS2H,

CRZED03 (8/98)

25wk 2h, 25

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

empowered to exscula thi

SIGNATURE _

1 2 IlIrdu heraby certify that the information supplied with this fiing is valunlarily fumlshad and doas not qualify for the exemption stated In Saction 110.07(3)(k), Flarida Statutes. | roleage the Division of
Corporations from any kiability of non-compliance with Soction 118.07(3)(k) In the evenl that the Information suppliad is desmed exempt from public accass. | further certify that the information Indicated on
this annual rapori Is true and accurate and that my signature shall have ihe same legal effects as if made undar oath. I further cerlify that | am a General Partner of the limiled partnership, recelver or lrusies

1 as required by chapter 620, Florlda Stalules.

DATE 65) 4 IR%

Tvoad or Printad Name of Ganaral Parinar Sn%w F -4 D @ [P al R VM

Mavima Talanheorna Niimbar 72}7 ?{ﬂ( DBB;J




