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<« 07 FILE ON OR BEFORE APRIL 8,1998 TO AVOID . .
- REVOCATION AND $500 PENALTY FEE

Lo
LED
FLORIDA DEPARTMENT QF STATE

LIMITED PARTNERSHIP it AP 2T FH Iz gy

ANNUAL REPORT
Sacretary of State

1998 DIVISION OF CORPORATIONS SECRE Ay 1 ir

TALLAHASSEE, r}*'
1. Name of Limitad Partnership 1a. DOCUMENT #

¥

}

.
GriDA

t A96000001450
JpuaTT propeaTES, LD APV AR

3. A~

Mailing Address Principal Ofiice Address 3, Date Formed or Registersd Ba. gﬁg&:l S_lomgig::cliions as
2090 MEADOWLANE AVENUE 2090 MEADOWLANE AVENUE 08/05/1996 $000.00
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904 3. Dato of Last Repon

11,0"1%6 5b. Amount of CaEItFI
3 goggtigutions n FLORIDA
+ Stale or Country of Formation -

2. Waliing Address 2a. pincipal Office Address FL

Sulte, Apl. #, etc. Suile, Apl. ¥, elc. 6. FElumber - 5 9-3401323 O oo

~APRLEB-FOR 5] ppled For

City & State Ciy & State Not Applicable

7. Cerlificate of Status Desired D $8.75 additional
Zip Country Zip Country Fea Raquired
8. Make chack payabla to: Dept. of State (See reverse side for fes information)
9. Name and Address of Current Registered Agent 10. Ifchanged, new Registersd Agant/Oftice
Name
MORTON, PETER
m MEADOWLANE AVENUE Sireat Address {P.C. Box Number |s Not Acceptable)
S Aot ¥, o ~[L--fLI'5*"~| 01 1Uf"“||11
City . L.'-'

103_ Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or regisiered under the laws of the State of Florida, submits 1his statament
for the purpose of changing Its registered olfice or regislered agent, of bolh, in the State of Florida. Such change was authorized by Ils general partner(s). | hereby accept the appointmant of registered
agent. 1 am familiar with, and accept the obligations ol seclion 620.192, Fiorida Stalules.

SIGNATURE (Reglsterad Agent Accepting Appointment} _ . DATE

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

11. Name(s) of General Padner(s) 11a. (DO?Jd(]d{anedP(E):fgf%ggeﬁJ,g:(F;?Sﬁqgrers] 11b. City, State & Zip Code i1c, Docl:{u?'golarl\:ﬂgﬁbsr
PLATT, FRANK L 2090 MEADOWLANE AVENU WEST MELBOURNE FL 328

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

12, | g hersby ceflify 1hat 1he information supplied with This Ming is volunlarily furnished and doas not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations lrom eny liability of non-compliance with Section 119.07(3){k} in the avent that tha information supplied is deemed exempt from public accass. | furthar carlify that the informalion indicated on
thig annual report Is true and accurate and that my signalure snalt have the sams legal effects as if made under oalh. | further cortify that | am a General Partnar of the limiled parinership, racaiver of trustes
empowsred to exacute this report as required by chapter 620, Florida Slalules.

SIGNATURE /1) owre_ 314138

Peter Ji Morton,I “personal Representative of the Estate of Frank L_.“Platt

1 Tiavamd av Deleabort klara of &5 n e el T < PO PHR I N T T T L W % . Fa)

CR2E003 (12/97)



