FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SU&&GT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT QF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

SECRETARY OF STAT
DIVISHON OF CORPORATIONS
JTFEB -7 AM 9: L0

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1a, DOCUMENT #
B 900000 (bAH

1 + Name of Limited Parnership

F/Y Ewerprises, Liel.

3. Cale Formed or Registerad B4, Cepital Contribulions as

Meding Address Principal Office Address Shown on record

bY90 10 204 Qoemse  Seere 18] 96 $19 Loo"

3a. Date of Last Report

-H*ﬁ/(lcua p v 3 30’6 N ( £ 5b. amount of Captal

Conlributions in FLORIDA

) 5 - 4. Siate or Country of Formalion to date:
. Mailing Address 8. Principal Office Address .B b ) -
Flowi do 9,
Suite, Apt. 4, etc. Suita, Apl. #, elc. FEl Numb
g 6‘6 Su.m g_? B Applied For
- - Nof i !

Ciy & Stale Tiy & Slale 0z 881 t Applicable

7. Certificate of Siatus Desired D $8.75 Additional
Zip Country Zip Country Fea Bequired

—B_ Make check payabls 10: Dept. of State {See reverse side for fae inlormation)
©. Name and Address of Current Registered Agent 10. 1 changed, new Registered Agenl/Oflice
Name

H A CQ’ Pw %[jg " S‘_} Stiest AGGess (P O. Box Nurber Is Not Ecﬁit;:-lj {_] NE491 5
@at . s 3
, \9 4_9& U% D Suite, Apl. #, etc. 3 u j l:_.‘fq ?.._DIUIH__UUC" .
S lal, £ >%012 S

108a. Pursuant lo the provisions al sections 620.1051 and 620.192, Florica Statules, the above-named limited partnership organized of registerad undar lhe laws of the State of Fiorida, submils this slatement
for the purpose of changing its registered office or ragistered ageni, or both, in the State of Florida. Such change was authorized by its general parlner(s). | heraby accept the appointment ol registered

agent. | am famibar with, and accept the obligations of section 620.192, Florida Stalules.

SIGNATURE {Registared Agent Accepling Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

f Each General Partner . .
Name(s) of General Partnar(s} 11a. (Dth?g‘;e(sJi:Pnsl Offize Box Nombers) 11b. City. State & Zip Code

1: v + LU0 Wed 2L Q.| Haalial | L. 33014 P%ooooﬂqlo
/‘j oﬂ«aguw/« Corp h n{@ ?o
RS ! 103 1S

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

5,€ voluntarily furnished and does nol qualify for the exempuion slated in Section 118.07{3){k}, Florida Stalules. | ralease the Civision of
gFioh 118.07{3)k} in the event thal the infermation supplisd is desmed axempt lrom public atcess. tfurther centily thal the information indicaled on

g4l effects as if made under oath. | further cerlify thal | am & General Partner of the limited parinarship, receiver or truslee
empowered to axecule this rapp IIP'

SIGNATURE WE X 2=3-27

Ragistraton/
116, socumont Number

12, tdo hereby certiy that the information supplied wijpf

this annugdl reporl is true and accurate and thé

CRZE003 (6/96)

TN
Typed or Prinlad Name o! Genarel Pariner Signingiorm M&mmhm& Telephone Number @u—'s S-ﬂj




