FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

FILED
SECRETARY OF STATE
NIVISION OF CORPURATIOHS

970EC31 PM 3:45

1. Neme of Limited Perinership

1a.  DOCUMENT #
A96000001152

ATLANTIS ADVENTURE II, LIMITED PARTNERSHIP

AN EVARR AU

Malling Address

P.O. BOX 1049
INDIAN ROCKS BEACH FL 33765-1049

Principa! Office Address

310 16TH AVENUE NORTH
INDIAN ROCKS BEACH FL 33785

Ba. capital Comributions as

3. Date Formed or Registered
Shawn on record

06/19/1996

38. Date of Last Asport

$7,500.00

01/02/1997

5b. Amountof Capital
Contributions in FLORIDA

2. Malling Address

2a. Principal Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. state or Country of Formation to date:
o
o %7, 5000
6. FE! Number
D Applied Far

NOT APPLICABLE

Noi Applicabla

City & State Cily & State
7. Cenificate of Status Dosirad $8.76 Additional
Zip Country Zip Country D/ Fee Reguired
+ 8. Make check payable to: Dept. of State (Ses reverse side for fae information)
9. Nama and Address of Current Reglaterad Agent 0. i changed. new Regislared Agant/Office
Name
LAWYER Strast Add {P.O. Box Number Is Not A lable)
ropl ress (P.O. Box Number Is Not Acceplable,
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Shie. Aot ¥, et
City FL Zip Code

104, Fursuant o the provisions of sections 620.1051 and 620 192, Florida Stalutes, the abovs-namad limilad parinership organized or registered under the laws of the State of Florida, submits this statsmenl
for the purpose of changing ie registered office or registered agenl, or both, in the State of Florida  Such change was suthorized by its general parlnar(s). | hereby accapt the appointment of registered
agant. 1 am familiar with, and sccept the obligations of saclion 620.182, Florida Statutas.

SIGNATURE {Reglistered 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.

Address of Each General Pariner Registrabon/

11c.

11. Name(s) of General Partnars) 11a. (Do NOT Usa Past Offica Box Numbers) 11b. City, Stale & Zip Code Document Numbar
SULLIVAN, PAUL W P.0. BOX 1048 INDIAN ROCKS BEACH FL
SULLIVAN, F. TINA P.0. BOX 1048 INDIAN ROCKS BEACH FL
GOLOS 8T a5 -5

1416, "48-“-[]1 11— -Elfd
FWRE L5 00 e E5. O

\ L3N Q3OS | AaE Aee

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

| do hereby centity thal the infarmation supplied with ihis filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | relpase the Division of
Caorporations from any liability of non-compliance with Section 113.07(3)(k} in the event thal tha information supplied is deemed exempt from public access. | further certify thal the informaton indicated an
this annual report is 1rus and aceurate and that my signature snall have the same legal effecls as if made under oath. | furlher certify that | am a General Pariner of the Iimited partnership, recsiver ar lrusles

empowered 1o execute this re requlred by chapter 620, Florida Siaiutes.
o 12]30)77

12.

SIGNATURE

’4{; WA SSullvva o o e KN SH €230

Typad or Printed Name of General Pariner Signing Form

CR2EQ03 (6/97)



