FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP |
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED

FLORIDA DEPARTMENT OF STATE 97 I‘EAR !2 PH 3: 00

Sandra Mortham . ) -
Secrotary of State SECRE Sk

DIVISION OF CORPORATIONS TALLAHAS:. . 1IDA

LIMITED PARTNERSHIP
ANNUAL REPORT

< 997

AU ... 17771 1 T

Maihng Address Principal Office Address 3. Date Formad or Registered 53- gapiwl CC,:,-? rn;rc\’gr(tii.cms as
5434 WEST SAMPLE ROAD. #237 4400 NW. 19TH STREET 06/17/1096 $250,000.00
MARGATE FL 33073 POMPANO BEACH FL 33064 )

3a. pate of Last Rapon
5h. Amount of Capltal
Contribytions in FLOAIDA
4, sta18 or Country of Formation to date;
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Sulte, Apl. #, etc. 6. FEI Number (m] f
y Applied For
O o i
Cily & State City & State é 5‘ 6?—3 37 L o Applicabis
- 7. Cenlificate of Status Desired [:I $8.75 Additional
Zip Couriry Zip Country Fee Requlred
B, Make check payable 10: Depl. of State (See reverse sida for fee information)
9, Name and Address of Currant Reglsterad Agent 10, 1t changed. new Registered Ageny/Office
COBER CORPORATE AGENTS, INC. Name
2601 SOUTH BAYSHORE me, 19TH FLOOH Street Address (P.Q. Box Numbﬁﬁmmt)l .‘-:, ] 1 :r:--= 1 4 |_| e 4
MIAM' FL 33133 WP LY W IR L TR Y |
Suite, Api. #, stc. =Ll .51’ i f: e I l.."...l 1._ .
MENRT TR, 20 kL 7D,
City FL Zip Code

103_ Pursuant lo the provisons of sections 620.1051 and 620,192, Florida Statules, the above-named limited partnership organized or registered 1nder the laws of the State of Florida, submits this statement
for the: purpose of changing its registerod ofice or registered agenl, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby acoept the appointment of registered
agent | am lamiliar wilh, and accept the obligalions of sastion 620,192, Fkyrida Statutes

SIGNATURE (Registerod Agent Accepting Appointment) .. — 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) of Goneral Pariner{s) 11a. (noﬁi'SE"ffsSfEé%’b‘%ﬂ:’é"?&fﬁﬂ’r}fﬂam) 11b. City, State & Zip Code 1tc. Doff,ﬂ:,‘.[aﬂﬁﬁfbe,
ASTI MARKETING, INC. 5434 WEST SAMPLE ROAD MARGATE FL 33073 P96000050558

AL DNRDS

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

1 | g hereby carlily that the informeation supplied with this Rling is voluntarily fumished and does not qualify for the examplion stated in Section 118.07(3)(k}, Florida Statutes. | releasa the Divislon of
Corporations from any liability of non-compliance with Section 119.07(3)() in the event 1hat the informalion supplied is deemed exermpt from public access. | further cerlify that the Information indicated on
this annual report is kue and aceurate and that my signalure shall have the same legal effects as if made under oath. | further cenify that | am a General Pariner of the limited partnership, receiver or trustes

w empowered to execute this re aquited by chapter 620, Florida Statulas.
e 3/1/9F

Typed or Prirted Name of Gedoral Partnar Signing Form iﬂ?tépﬂ ‘{fén o[o ‘/, n a. Daytime Telaphane Nurber _ZS-LI' ? ?I 5 7?5 o
R red

0003008

CR2E003 (6/96)



