FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Limited Partnership

WHITE CROW, LTD.

1a. DOCUMENT #

AS6000001421

FILED

S8 DEC 29 PH L: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BT AU

Principal Office Addrass

3_ Date Fonmed or Registered

5a. capital Contributions as

Mailing Addrass
Shown on record.
2006 SABER DRVE 2008 SABER DRWE 07/20/1906 $2.500.00
CLEARWATER FI, 451§ CLEARWATER FL 3454 3a. Date of Last Roport i
12/30/1997 b Armount of Capital
Contributions i FLORIDA
5 5 _ 4. State or Country of Formation to date:
« Mailing Address A. Principal Office Addrass
FL 2,500
Suite, Apt. #, efc. Buite, Apt. #, et
ulte, Apt. #, ete I pL. #, atc. 6. FEINumber O Applied For
City & State Chy & Siote 59-3393413 Nat Applicable
. 7. Gertificate of Status Desired [ | s?"’% dditonal
Zip Country Zip Country ‘ea Raquir
33 (7 Sﬁ . 3 3 7 S? 8. Make check payable to: Dept. of State (See reverse side for fee information)
9_- ‘Name and Address of Current Reglsterad Agent 1 0, 1] éhanged. new Registersd Agent/Office
Name ) )

SARCHET, WILLIAM
2908 SABER DRIVE
CLEARWATER FL 34619

Street Address {P.O. Box Number Is Nat Accaptable)

Suite, Apt. #, ele.

City

Zip Code

FL

1 Oa_ Pyrauant to the provisions of sections 620.1051 and 620,192, Florida Statutes, tha abova-namad limited partnership organized or ragisterad under the laws of the State of Florida, submits this statement
for the puposa of changling its cegisterad offica or registarad agent, or both, in the Stats of Flerida. Such change was authorized by its genaral pariner(s). | hereby accapt the appointment of registered

agant. | am famillar with, and accept the cbligations of section 620.192, Flarida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appaintmant)

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

- T4C

1. Namel(s) of General Pariner(s) 11a. (Dnﬁ&mﬁz :fp?;tc% ?ﬁ:;e;t( p:mz: . | 11b. iy, St & 2p Godle 1o, mgﬁ;’}ﬁm’w
SARCHET, WILLIAM 2908 SABER DRIVE CLEARWATER FL 34619
OO0 d433189—7
Ry O VT 3
shanld] 25 soekkl4].2%

a1 4 199

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

CR2E003 (8/98)

this annuai report Is true and accurate and that my signature shall have the
empowerad to exacute this raport as required by chapter 620, Flarida Statuted.

With D

{2, 1do hareby certify that the information supplied with thls fling Is voluntarily fumished and does nat qualify for the exemplion stated in Section T18:07(3)(K), Florida Statites. 1 ralease tha Division of
Corporations from any Hability of non-compllance with Section 119.07(3){k} in the evant that the information supplied is deemed axempt from pullic accass. [ further cartify that the Information Indicated on
e legal effacts as if made under cath, | further cartify that [ 2m a General Pariner of tha Emited partnership, receiver or frustea

( & DATE /}'/f?hgg

SIGNATURE

Daytime TG|BPI_1OI"IE Number 79:7 ® 76 7 : ?SSS/

Typed or Pinted Nama of Ganeral Partner Signing Form w}LC‘ZM D b S]‘; !QC /7,é’r




