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

FLORIDA DEPARTMENT QF STATE

LIMITED PARTNERSHIP
Sandra B, Mortham

ANNUAL REPORT
1998

- FILED
SECRETARY OF STATE

DIVISION OF CORPORATIONS

¥, Name of Lirttad Parinesship 1a. DOCUMENT # 98 JAN 26 AM B: Lk

ASROL0001845 A GHRRAR A AAR

TOTAL TELLER, LTD.

R

Secretary of Stale DIVFEIUH OF CURPGRI\'lTIDNS \»\\'ﬁ

Malling Address Principal Olfice Address 3. Date Formed of Rogistered 5a. g’ﬁg&il E,? Pé'cigfgons as
H0-DIGONNE-PLVD~GHFTE- 00— 10800 BISCAYNE BLVD.. SUITE 600 10/03/1996
NORFH-MAMLFL-30461- NORTH MIAMI FL 33161 38, Data of Lost Repor $3,123,400.00
03[28’1997 5b. Amounl of Capital
4 State or Country of Formation %Ogé?guhons inFLoRon
2. Mailing Address 28. Principal Offica Address o
Ebio M 137 AVE 510 Nd 127 AVE FL SemeASS A
Suite, Apt. #, etc. Suite, Apl. #, elc. 6, FEI Number
SuITE all SwuTE Q1 650699 142 (X Apptied For
,:ny & Stat Cily & State ) ot Applicable
ZMG@C&L/@ FZ F?" L Weﬂ@ /(f, Fl 7. Cariificate of Status Desired Qa $B.75 Additionat
Country Country Fee Reguired
| !Z 330 7 HsH 5 BA3309 HS1 B. Maxe check payablo to: Dopt. of Stata (Sea ravares side for fee Information
9, Nams and Address of Current Regl Agent 10. 1 changed, new Registersd Ageni/Qifice
Name
HANFT, JEFFREY
Street Address (P.0. Box Number fs b Adeebbol_Nel &Y ool i i =i — =i
10800 BISCAYNE BLVD., SUITE 800 ~{2/013/48--01 142--013
NORTH MIAMI FL 33161 Suits, Apt. #, elc wE9541, 05 swkeS4l .25
City Zip Cade
FL

1 Oa, Pursuant to the provisions of soctions 620 1051 and 620.192, Fiorida Statutes, the above-named limited parinership organized or registarad under the laws of the State of Florida, gubmits this statermant
for the purpose of changing is registered ollice or ragislored agent. or baih, in the State of Flonda Such change was aulhorized by Its general partner(s). | hereby accept the appoiniment of registerad

agent. | am tamiliar wilh, and accept the obligatons ol seclion 620.192, Forida Stalules.

DATE __ .

SIANATURE (Registersd Agent Accepling Appoinlment) _ e

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENT|V'IV'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistralion/

Address of Each General Parlner .
11a ¢ 11b. Cily. Slale & Zip Code 11e. Dosumont Number

1 1 b Namele} of Ganarat Partner(s) ¢ (Do NOT Use Post Oflice Box Numbers)

TOTAL TELLER, INC. 10800 BISCAYNE BLVD., NORTH MIAMI FL 33161 PS80000E 1800

]

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

12, | do hereby cerlify 1het the information supplipd wilh this filing is voluntarily furrisned and doas nol gualify for the exemption stated in Section 118.07(3)(k), Florida Statutas. | ralease the Division of
Corporations Irom any liability of non-compliance with Seclion 118.07(3)(K) in the evenl that the information supplied is deemad exempi from public access. | lurther cerldy that the informalion indicated on
this annual teporl is irue and accuralo and 1hat my signature shall have the same lega! eflects as il made under aath. | furthar cerlify that | armn a General Parlner of the limited parinership, receiver ar lrusias

empowerad lo execute this repart as requlred by chapter 620. Ficrida Statute /(/
32 e
o DATE __ ,,\\_,9;__12__ B}

5
SIGNATUM o o

CR2E003 (6/97)

‘“‘E' \ W\\ \ ¥ \\u e e ._. Daytime Telephone Number ‘j-s_b( ,:_‘5,8,3_'_,3‘\1"‘;;

Typed or Printed Name ol General Parner Signing Form %




