FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT BF STATE EC E?‘A E
Sandra B. Mortham R Y GF
ANNUAL REPORT Secretary of Stata DIVisioy or CI“RPUSRE]I;%HS
1999 2 DIVISION OF CORPORATIONS 98
BEC30 P 4: g
1. Name of Limited Partnership 1a. DOCUMENT #
A96000001152
TLANTS ADVENTURE Il LIMITED PARTNERSHI (AU TR
| , VL2 i
Mailing Address. Principal Ofico Addrass 3. Date Formkd or Registersd 5a. gggi:,‘;: g::n:énc'i;trxg?ns as
P.0. BOX 1049 310 16TH AVENUE NORTH 06/19/1996 $7,500.00
INDIAN ROCKS BEACH FL 337851049 INDIAN ROCKS BEAGH FL 33785 3a. Date of Last Report ' -
12/31/1997 5h. &Tﬁ”ﬁgﬂﬁaﬁs nFLoRlnA
5 5 4, state or Gountry of Formaticn ; date:
. Mailing Address d. Principal Office Add 'y
|55 WAl b R | & /50200
Sulte, Apt. #, etc. Sutte, Apt. #, ete. 6. FEINumbor X Applied For
i o f Suile A NOT APPLICABLE 2 Nt Appiicatie
L-&a rb-s—@ F) S 7. Cenificate of Status Desirad B\ $8.75 Additicnal
Zip Country Zip ) Country Fee Required
337’? y 7 '—é Make chack payable 1o Dept. of State (See reversa side for fee information}

Q. Namsand Add of Current Registered Agent ‘iD, I:fchar;'ged. new Registered Agent/Office
e . Nama o
AMERILAWYER O RED Straet Address {P.0. Box Number Is Nat Acosptable)
343 ALMERIA AVENUE ”
CORAL GABLES FL 33134 Suite, AL #, etc.
City ' l Zp Code

10a. Pursuant to tho provisions of sections 620.1051 and 620,192, Florida Statutas, the abave-named Frvited partnership organized ar registerad under the laws of the State of Florida, submits this statement
for the purp of ging its registarsd office or regisiered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s}. 1 heraby accept the appaintment of registered

agent. | am famitiar with, and accept the cbligations of seclion 620,192, Fiorida Statutes.

SIGNATURE (Reg Agent Accepting A DATE

A GENERAL PARTNER THAT ISA CORPORATIO!;I LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration/

Address of Each General Partner
11a. (D 11b. City. Sta'le & Zip Code 11e. Dotument Number

1 - Nama(s) of Genara! Partner(s) 0 NGT Use Post Offics Box Numbers)

SULLIVAN, PAUL W 310 16TH AVENUE NORTH INDIAN ROCKS BEACH FL
SULLIVAN, F. TINA 310 16TH AVENUE NORTH INDIAN ROCKS BEACH FL
1000002741l —9

-01/1489~-0107 71018
sopakiol, 00 skl B0, 00

\

CR2E003 (5/98)

l{lote: General partners MAY NOT be changéd on this form;'an amendment must be filed to change a general partner.

42, 1t hereby certity that the information suppiiad with this fing |s voluntarily fumished and does not qualily for the exemption stated Tn Sectiori 119.07(2)(K), Florida Statutes. | release tha Divisian of
Corporations ftom any liability of non-compliance with Section 119.07(3)(K) in the event that the information supplied is deomed exempt from public access. [ further certify that the information indicated on
Tegal effects ag if made under oath. [ further cartify that | am a General Partnar of the fimited partnership, racaiver or trustee

19/ 28

this annual report is ue and

te and Brat my sig shall have the sa
ampowerad to éxacuta thiz ra 4

chaptar 620, Flogda Sta!

SIGNATURE

mrrdomd B

Typed or Printed Name of Ganarai Partner Sigring Form ‘. Ft 2 \M g‘v"‘"—! e W Daytima Talephona NumbarD@M



