FILE ON OR BEFOHE DEOEMBER 31, 19956 OR PARTNERSHIP
_ WILLBE SUBJECT 70 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETA RLY EO
ANMUAL REPORT! Sandra Mortham -DIVISION oF CORF%?{,TGEEHS
Secretary of State

1997 W DIVISION OF CORPORATIONS 86 Koy ~1 PM 2: 16
1. Name of Limited Partnership ﬁ 1a. DOCUMENT #

o emcpemes o, 22000001450y AR

Maiing ASdress | Principa) Office Address 3. Date Formed or Ragistered 54a. capita! Gonteouions a5
2000 NEADOWLANE AVENE 2090 MEADOWLANE AVENUE 08/05/1996 $900.00 =
WEST MELBOURNE FL 32004 WEST MELBOURNE FL 32904 T T —— " =

5b. amount of Crpita!
Conlrdutions in FLORIDA

4. swate or Country of Formation to aate -
2. Mailing Address : 2a. Principa Otfice Address FL .
Suite, Apt. #, elc. Suite, Apt. #, eic. 6. FE1 Number )
. pplied For
N licab!
City & State Cily & State ol Applicabie
T . Centilicete of Stalus Desirad [3 $8.75 additional
Zip Country Zip Country Feo Required
_8. Maks check payable to: Depl. of Stale [See reverse side for fee informatx
O, HName snd Address of Current Replstersd Agent 10. 1 changed, new Registered Agent/Ofiice
Name
MORTON, PETER s . ol
m mm AVEWE Swraat Asdress {P.O. Box Number 1s Nol A-ocepg::la) % \ (‘
\
WEST MELBOURNE FL 52004 Suite, Agt ¥, #kc. W
City M F lLI 2ip Code

108, Pursuant o the provisions of sections 62011051 and 620,192, Florida Statutes. the above-named limiled partnership arganized o registered under the laws of the State of Fiorida. submils this statemer
for the purpose ol changing ils registered office or registered agent, or both, in the State of Fiorida. Such change was suthorized by its geners! pariner(s). | hereby accept the appointment of regisiere
agent | am familiar with, and accepl ihe obligations of section £20.192, Fiorda Statutes

—

SIGNATURE (Registered Agent Accepling Appoiniment) DATE

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

1. Namels) of General Pannerts) 118, (©HOT s rast Dt Box wumwersy | 11b. Gy, State & 2ip Code 11C.  ocurment Homber
PLATT, FRANK L | 2090 MEADGWLANE AVENU WEST MELBOURNE FL 329 _
1 . i DU(-]D;:HJD AL T -
‘ ~-11/ 13.-“"-15"'-[ 1105--011
| Ak 10, 06 de19].25

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

b | 2 1 do heraby cerdify 1hat the informabon supplied with this filing is voluntasily furnished and does not qualify Tor the exernplion siated in Saclion 118.07(3)k), Fiorida Statutes | release the Division of
Corporalions {rom any llablllly of npn-comphance with Saclion 119.02(3Xk} in the event that ihe informalion suppiied is deemed exemp from public access. | further certily thal the information indcated

this annuai reporl is lvuu ccurate and that my signature shall have the same jegal efiects as it made under oath. | further cerlify that | am & General Partner of the limiled partnership, receiver or trus

empowered 1o axecul epoﬂ as required by chaples 6. ida Sates _
SIGNATURE - ﬁ [ %Z owe __23/2¢ _

Typed or Prinied Name of General Parlr!e;g Signing Form FRP"\’K L . P}“A’TT Daytime Telephone Number 407’ 73 4‘?’ '/?




