FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE “ E
Sandra B. Mortham 5 TATE
ANNUAL REPORT Socratary of Siato o ,?é‘&% %RYU PORATIONS
1998 DIVISION OF GORPORATIONS '

IR PTL RO AR B L s T

1. Name of Limited Partnarship DOCUMENT # 97 oeT 2\ PH 3 20

"A96000001448
W, PARTNERS, LTD., 1 LT T

v A e, i U o e et gaonian s T g At

Malling Address Principal Oftice Address 3. Date Formad or Registerod 5a. (s;ﬁglfﬁ' oCﬂop;gg:;(t‘iQns &
P.0. BOX 440 21 WEST FEE AVENUE, SUITE F 08/02/1996 $1,000.00
MELBOURNE Fi 32802-0440 MELBOURNE FL 32901 38, Dale of Lasl Repont VAR
01’09’ 1997 5b Amount of Caplial
Coniributions tn FLORIDA
4, state or Country of Formation to date:
_ 2. Maling Address 2a. Principal Office Address
FL
Suite, Apt. #, elo, Suite, Apl. #, etc. 6. FEI Number
65-0687470 0 Appiod o
City & Siale City & Stalo [ Not Agplicable
. 7. Cerlificats of Slalus Desired D $8.75 Additional
Zip Country Zip Country Feo Required
8. Make check payabile 10: Dept. of State (See reverse skie for fee Information)
. Name and Address of Current Reglstered Agent 10. Hchanged, new Ragistered AgentOfiice
Name
GORNTOQ, SAMUEL E
Stroet Add P.O. Box Number Is Not A tabl
21 WEST FEE AVENUE, SUITE F oot Address (7.0 BorNumber s ot Accepible
MELBOURNE FL 32901 Sulte, Apl. #, sic.
Cily FL Zip Code

1 Oa_ Purguant 10 the provisions ol sections 620.1051 and 620.192, Florida Siatutes, the above-named limied partnership organized or registered under the laws of the State ol Florida, submits this statement
for the purpose of changing its registered olfice or registered agen, of both, in tha State of Florida Such change was autharized by Its general pariner(s). | horaby accept the appointment of registered
agent. | am famlliar with, and accept the obligations of section 620 192, Florida Stalules,

SIBNATURE (Registered Agent Accepling Appalntment) __ .. e DATE _ S

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

Addrass of Each General Pariner Hognslrahon/
11, Namels) of General Partner(s) 11a. {Do NOT Use Post Office Box Kumberey | 110s City, Siate & Zip Gode 11¢.  pocument Numbser

GASMART, INC. 21 WEST FEE AVENUE, 8~ MELBOURNE FL 32001 P9BO000B4S42

Swle £, 4000021454~ - 1
~10/58737-- 01047015
¥EREISE, 25 k%156, 25

' . KW

e

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

12; | do hereby certify that tha information suppliod with this filing is volunlarity fumnished and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release tha Division of
Corporations Trom any liabllity of non-compliance with Section 119.07(3)(k} in the avent that the information supplied Is deemed exempt from puble access. | further cerlify that the informalion indicated on
this annua! repoit is rue and accurale and that my signatwe shall have the same lagal eflects as if mada under oath. | further certify thal | am & Genera! Partner of the limiled partnership, receiver or trusteo

empowered 10 execule this report pgdequired by chapter E?glonda St
d
SIGNATURE %‘AAA_/@ g - BATE /0 “/54 S 7 o

Typed or Prinlod Mame of Ganora! Paringr Sipning Form _‘54‘,“ u E L___ (T L 60& N / e . Daylime Telephene Number q’O? - 79-;{_(_0 ‘) ‘T//

CR2E003 (6/97)



