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FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
N AND $500 EENALT FEE

LIMITED PARTNERSHIP

ANNUAL REPORT
ecretary of Stale 97 APR 2 !
1997 D|V|5|OSN OI: (?{OEIPS(;F:ATIONS 3 ﬂ"i 9 36
SECRETARY

1. Name of Limitad Partnesship 1a. DOCUMENT # TALLA”ASS&E FLU {,)A

e e ey oDOO00T81S

Ak
A I\

—
FLORIDA DEPARTMENT OF STATE F' I L. E, D

Sandra Mortham

Maling Address Principal Office Address 3. Date Formas or Registerad 5a. Capltal Contributions as

Shown on record.
2080 RINGLING BLVD. 1243 STARBOARD LANE 09/30/1996 $0.00
SARASOTA FL 24237 : SARASOTA FL 34242 -

38. Date of Last Report

Bb. Amount of Gapital
Contribulipns inFLORIDA
4, State or Counry of Formation to date:

FL

2. Malllng Addras! 28. Principal Office Address

b¢ kg \/)’D/c/ﬂ I#R% TN r’}“—‘fﬁﬂﬂf}

Suite, Apt . 8tc.

Suite, Apt. #, etc. 6. FEI Number

fp;—spg—anq_. 'F_//' . S ared®  FT7 > n/a %“PP"W’ For
City & State City & State Not Applicable
34237 (2 JA - ‘M 3 of 2 (,rp— (/J’/Q— 7. Contilicate of Stalus Desired Q $6.75 Additional
Zip Country Country Fae Required
8. Maka check payable to: Depl. of State (Sea reversa side for Iee information)
€. Name and Address of Current Reglstered Agent 10. 1 changed, new Reglslered AgantOHice _,A{la‘b & 1
OLARKE, MCHAELA - NS
1 S ITE
. 1243 STARBOARD LANE Steel Address (P.O. BWNDI Acoematﬂﬁ;# * ¥ lr.h o
SARASOTA FL 34242

Sulls, Apt. 4, eto. \

. A City \EL Zip Code

103, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limitad parinership organized or ragistered under the laws of the Siale of Fiarida, submits this statement far
. the purpose of changing lis replstered office or regislered agenl, or both, in the Stale of Fiorida. Such change was authorized by ils ganeral pariner(s). | heraby accept the appointment of registered agent
| am farniliar with, and accep! the obligations of seclion 620,182, Florida Statutes.

BIGNATURE (Reglstered Agani Accepting Appoinlmem/ww . L .. DATE < Z ?L ?\7

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

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

11,  Namets) of Genersl Pariner(s) 1a. o, rsiiiihrebdeh i , | 11b. Gity, State & Zip Code T1C. Do Hompor
CLARKE, MICHAEL A 1243 STARBOARD LANE SARASOTA FL 34242 g
WINNIFRED CLARKE, MARION 1243 STARBOARD LANE SARASOTA FL 34242 g
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| SIGNATURE J<

1 2' 1 do hereby carify thal the informalion supplied with this filing Is voluntarily furnishad and doas nol qualify for the exemplion staled In Section 119.07(3){k}. Florida Statutes. | ralease the Division of
Corporations from any liabllity of nan-compliance wilh Section 118.07(3)(k} in the evani thal the information supplied is deemed exempt fram public access. | further cenlfy 1hat the Informalion indicated on this
annusl report is true and accurate and that my signature shall have the samea logal effects as If made under oath, | furlher certify thal | am a General Partner of the limited parinership, recelver or Irustese

empowearad Lo gxecule this report as requiggy by chapter 620, Elprida Statules.

- . e .. ... DATE XW(/;
ichael A. Clarke 9 1/3 141

Typed of Printed Name of General Parner Signing Form | . . e _ . Daytime Telephona Number _



