FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT - ..
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ECRE qu :? LY L({)J  STATE
SacMtary of State

1998 DIVISION OF CORPORATIONS 98 HAR 2 3: G 0
1. Nameof Limited Partnership DOC U M ENT #

A96000001 777
SHOPGO OUTDOOR ADVERTENG. 170 O O

Malling Address Principal Office Address 3. Data Formed or Registered ba. Capital Contributions es
P.0. BOX 1004 7947 NW 176TH LANE 09/23/1996 $200.00
FAIRFIELD FL 32634 REDDICK FL 32685 38. Date of Last Report '
03’ 25’ 199? Sb. amount of Gapltal
Contributions in FLORIDA,
4. State or Country of Formation to date:
2. Maling Address 28, Principal Office Address =
Suite, Apt. #, etc. Suite, Apt. #, atc. 6, FEI Number -
City & State 7 | City & State [ Not Applicable
7. Cortificate of Status Desirad ﬁ $8.75 Additonal
2ip Country Zip Country Fea Required
8. Maka check payabls to: Dept. of State (See reverse sids for fee Information)
9_ Name and Address of Current Reglstered Agent 10 i changed, new Registered Agent/Ofiice
Name
EOWARDS, JOHN MARTIN
n47 NW 1781.“ IANE Streel Address (P.O. Box Number s Not Accaptable)
REDDICK FL 32686 Sie, Aot F,500 ST
Y s I BT P
City L 2 .C_oc!e
%150, GEL | Bh# 150, 00

108- Pursuant 10 the provisions ol saclions 620.1051 and 620 192, Fiorida Stalules, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
1o the purpose of changing s registered office or ragistered agenl, or both, in the State of Florida. Such change was authorized by its general pariner(). | hereby accept the appointment of registered
agent. | am familiar wilh, and accept the obligations ol seclion 620 192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appaintmenl) _ . _ . DATE

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

Address of Each Genera! Partnar . . Registration/
11. Name(s) of Genera! Partnaris) 11a, {Do NOT Use Posi Office Box Numbars) 11b. City, State & Zip Code 11C.  pocument Number

EDWARDS, JOHN MARTIN 7747 NW 176TH LANE REDDICK FL 32686

5

PO POV N

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

1 2 | do hereby certily that he information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118,07(3)k), Florida Statutes. | release tha Division of
torporations lrom any liability of non-compliance with Section 119 07{3)(k) in the evert thal the information supplied is deemed exempt from public acoess. [ further cortify that the information Indicated on
this annual repert is lrue gnd accurate and that my signature shall have the same legal effects as if mads under oath. | further certify that | am a General Pariner of the limited partnership, raceiver of lrustee

empowsred to execute, s rslq}f/s( by chapmrm
- —
e e e =i DATE I Z /6 ?9

Daytime Telephong Number

SIGNATURE __

Typed or Printed Name of fg

eral Pariner Signing Form ____

CR2B003 {6/97)



