. .

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

FILED
FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP s oo % SEP 17 PM W 29

ANNUAL REPORT o,
cretary of State sy (A GO ;
1997 DIVISION OF CORPORATIONS SECRETARY Ut FSL‘O‘.F\Q{[[)' A

THLL AHASSEE,
1. Name of Limited Partnership 1a. DOCUM ENT #

A96000001320
HE DANPAT! LIMTED PARTNERGE -6 | AT M

LM
Matling Address Principal Office Address 3. Date Formed or Registered 5a. Gepita! Contribulions s
4855 VELASOUEZ 4555 VELASOUEZ 07/12/1996 $150.000.00
! 3
PENSACOLA FL 32504 PENSACOLA FL 32504 348, Date of Last Report
&b, amountof Capital
Contributions in FLOAIDA
4. siste or Country of Formalion 10 date:
2. Malling Address 2a. Principal Office Address FI. ’So] ove. &0
Suite, Apt. ¥, elc. Suite, Apt. #, etc. FEI Nurmbe
o P 6. et Applied For
Mot licabl I
Cily & State Cily & State ot Applicable
. 7. Ceriificate of Status Desired m $8.75 Additonal
Zip Country Zip Country Fee Required
B- Make check payable to: Dept. of Stata (See reverse side for fee information}
O, Name and Address of Curtent Reglstered Agent 10. Ifchanged. new Registered AgentOlfice
Name
KAHN, HARRY D JR.
4855 WLASGUH Stroet Address (P.0O. Box Number Is Not Acceptabie)
PENSAGOM FL 32504 Suite, Apt. ¥, elc
Caty FL rZIp Coge

1 oa. Pursuant to the provisions of sections 620.1051 and 620.192, Floriga Statutes, the above-named limited partnership organized o registered under the laws of the State of Figriga, submits this statement
for the purpose of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligatiens of section 620,192, Florida Statutes.

L} -~ ( q/
SIGNATURE (Registered Agent Accepling Appointment) _____ %Q{P ﬁ / W . DarE M‘% é_;f-_i,

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i1. Name(s) of General Pariner(s) 11a, (DoAﬂg??Jssg'FE::!h(%?c:aaf ﬁmt;ers) 11b. City. State 8 Zip Code 11c. Do?uerg:rtn;argﬁﬁber
KAHN, HARRY D 4R, 4855 VELASQUEZ PENSACOLA FL 32504 g
KAHN, PATRICIA B 4855 VELASQUEZ PENSACOLA FL 32504 g
o
. DOOO 190000 |©
—10/027%--01026-~024
. BRRESELL 00 bR SEh, D0
|
»

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

42. | dohereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k). Florida Stalutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(2Xk} in the avent that the information supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annua! reporl is true and accurate and that my signature shall have the same legal elfecis as it made under oath, [ turther certify thal | am a General Partner of the limited garlnership, recelver or lrustes

empowered Lo exacute this reporl as raquired by chapter 620, Fierida Statutes.
SIGNATURE @g_ﬂé/w . ot q 74 (A

Typed o Printedd Name of Ganeral Partner Signing Form -j_ﬂ I . . Daytime Telephone Number 70 q"‘ IIL 3 7—' 7 qg 9




