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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE :
Sandra Mortham 97 JAN - 6 KH ‘U l{li
Secretary of State Doy |,|.‘Jl;
DIVISION OF CORPORATIONS SEOKL Al 1 H ORIDA \»\

TRELARASSLE) ¢
1 «  Name of Limited Fartnership DOCUMENT

"*A96000001305 by
MACOMAS, L1, BRSO RN B AR

Kk
" AT . L
f V'( Ay %fl'\‘\ VREELILE G s

Me hing Address Principal Oliice Addross 3, Date Formed or Registered 5a. (S:ﬁgml o(;,_lopéggtgif:ns as
1705 N. 16TH STREET 1705 N. 16TH STREET 07/08/1996 $100.00
TAMPA FL 33605 TAMPA FL 33605 '

38. Datn of Last Report
5b. Amount of Capita
Contributions in FLORIDA
4, s1ate or Country of Formation ‘0 date
2. Mailing Address 2a. Pringipal Office Addrass FL oo
/ oo
Suite, Apt #. etc Suite. Apt #, etc FEI Numib
P P 5._ umoer g Applied For
-~ Not licabl
City & Stato Gity & State 59-3272 92 g o W not Appiicabie
7 . Certificale of Status Desired §8.75 Aaditional
Zip Country Zip Country Feo Required
) B Make check payabie to: Dapt. of State (Ses reversa side for fee informataon)
0, Name and Address of Current Reglstered Agent 10. 1t changed, new Registered Agent/Office
Name
DIACO, STEPHEN C ESO.
10t EAST KENNEDY BLVDq SUITE 2175 Stree! Address (P.O. Box Mumber Is Not Acceptable)
TAMPA FL 33602 Suite, Apt ¥, etc,
City FL Zip Code

10A. Pursuantto ha provisions of sectons 620 1053 and 620 197, Florida Slalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this sialement
for the purpose of changing its registered office or registersd agenl or both, in the State ol Florida. Such change was authorized by ils general pariner(s). | heraby accept the appointment of regislered
agenl | ar tamiliar with, and accep! the ohihgatons ol seclion 620,192, Florida Statutes

SIGNATURE. {Hegestered Agnnt 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, Narme(s) of Genaral Partner(s) ila. [DnAlfl’g"reﬁssg%aas% fi%gséaolxpﬁ”mabers) 11b. City, State & Zip Code 11¢c. DOEjf,’ﬁ[aﬂﬁﬂfbe,
MACOMAS GP, INC. 1705 NORTH 16TH STREE TAMPA FL 33605 PSE000043400

\L

TOODDO205S5 4 -~ 1
-1/ 167370102 3--D0D%
w00 sxengi 00

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

1 2. ! dohereby certily that Ihe information supplied with this titing 1s voluniarily Jumished and doss not qualfy for the exemplion stated in Section 119.07(3)(k). Fiorida Statules. | release the Division of
Corporations frorn any liabilly of non-comphance with Section 119.07(3)k) in the event that the informaten suppliad is desmed exempt from public access. | furlher cartify that the information indicatec on
this annual reporl s Iroe and acourale and that my gif ofure shall have trie same legal effects as if made under oath | Hurthar certify that | arn a Genera! Partnar of the limited partnership, receiver or trustee
empowired to éxecute this repofla -\ 620. Florida Stalutes.

SIGNATURE . . d DaTE suf2./24
Typed or Printed Name of General Partrier Signing Form fa‘v‘/a‘e (_, 0&(/ m&.fi& _________ Daytime Telaphone Number _ 3/3 d V? *’JJJJ

0OGTOT0

CR2E003 (6/96)



