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

FLORIDA DEPARTMENT OF STATL F, L E D
Sandra Mortham 97 JAN _.3 AH ”: 2'

LIMITED PARTNERSHIP
ANNUAL REPORT
Socrelary ol $iale

1997 DIVISION OF CORPORATIONS SECRL TARY OF § TATE

| , TALLAHAS A
1. Nome of Limited Partnorship A968886J(5A'Fﬂ)]8 ”"m“ SCE, FLORIDA

COPPERSMITHS, LTD.

3. Date Formed or Registered 5a. Capital Contributions as
Shown on record.

Maiting Address Principa! Office Address
P. 0. BOX 2613 P. 0. BOX 2613 08/01/1996 $1,000.00
# v

LAKE CITY FL 32056 LAKE GITY FL 32056
34, pate of Last Reporl

5b. amountef Capitat
Contributions in FLORDA

- 4, swe or Couniry of Formation to date
2. Mailing Address 2a. Pringipal Olfice Address FL
Suite, Apt. #, elc. Suite, Apt_#, elc. FE! Numb T
P P 6. uiber % Anplied For
G -3 Not Applicabl

City & State City & Stalo D9-3393438 ppiicable

_______ | 7. Certificate of Status Desired [} $8.75 Addilional
Zip Country Zip Country Fee Raguired

B. Make check payable 1o Dopt. of State (See reverse side for fee inlormalion)

9. Name and Address of Curran! Heglstered Agenl 10, i changed. new Hegislerad AgentOlfce

COOKE, DEAN K Hame
WALTER UITTLE RD., RT. 9 BOX 574 Stioo1 Addrces (7.0 Box Numbo] RO FECRARE) |
LAKE O'TY FL 32055 Suite, Apl #, elc. :

Zip Code

o FL I

104a. Pursuant lo tho provisions of seclions 20,1051 and 620.192, Florida Stalules, the above-named limited parlnorship organized or rogistored under tha laws ol the State of Fiorida, submils this statement
fof the purpose of changing its regislered offico or registered agont, or both, in the Stale of Florida. Such change was authorized by its ganeral partner{s). | hereby accept the appaintment of ragistered

agent. | am lamillar with, and accepl the obdigations of sechen 620,192, Flarida Siatutes

SIGNATURE (Registered Agont Accapling Appoinimont) _ DATE _

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

11. Name(s) of Goneral Parnors) 11a. (Do“ﬁg%"ffsSfrfnaﬁ'bﬁﬁ%"é@fﬁ'u‘%"éers) 11b. City, Stete & Zip Code 11c. Do:fngnl;sr:{a(\ljagfber
COOKE, DEAN K RT. 9 BOX 574, WALTE LAKE CITY FL 32055

., Vﬂ<\4_ O

Note: General pariners MAYNOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | do hereby oerlify that the informalion supplied will this filng is vountaily furished and does not qualily lor Ihe exemption staled in Section 118.07(3)(k), Florida Stalules | release the Division of
Corporations tiom any liabiity of non-compliance with Section 119.072(3)(k) in the event 1hat the information supplied is decmed exempt from pubhe access, |Hurther cerlify that the informalion indicated on
this annual raparl is truo and accurato and that my signature shall have tho same legal eflects as if made under oath. | further certify thal | am & Generat Pariner of the limilod parinership, receiver or frustog

empowered lo execute Lhis reporl as required by chapler 620, Florida Statutes

SIGNATURE _. ﬁm C(/JA_ e 270

CRZE0C3 (6/96)

Typed or Printed Name of Genoral Partnor Signing Form _/[)e.q ray K . C/OO/(&' _.. .. Daytime Telephone Number _ ?ﬁ) ‘5" 755, 7 7/.3



