FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP _ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham = - §
ANNU;; SSPORT o o FILED

DIVISION OF CORPORATIONS

gg oV -5 P 1= 01

SEORE (Af o STATE
T URRASSEE, FLORIDA

ta.  DOCUMENT #
A96000001853

4 Mame of Limited Partnership

COMMERCE FIVE, LTD.

IR

Maillng Address Principal Ofica Addrass. 3. Dals Farmed ar Registerad 5a. Gapital Contributions as
Shown on racord,
1610 TENNESSEE AVE. 1610 TENNESSEE AVE. 10/04/1996 $12,400.00
LYNNHAVEN FL 32444 LYNNHAVEN FL 32444 3. pate of Last Raport ! ’
5h. f Copi
12/10/1997 Aot ol SO i
A, sStata or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Addrass 12 wo g .o
i FL
Suite, Apt. #, ate. Suite, Apt. #, etc.
Apt. #, ite, Apt. #, etc. 6. FEE Number O Applied For
City & State City & State 533408484 1) NotAppiicatis
7 7 . Certificate of Status Deskred - $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of State {Sea raversa side for fea information)
Q. Name and Addrass of Current Registered Agont ~40. Ifchanged, naw Registared Agent/Ofiica
Nama
WHITE, W. GRAHAM Straet Address (P.0. Box Number |s Not Acceptabla)

250 PARK AVE. SQUTH, 5TH FLOOR

Suite, Apt. #, efc.

WINTER PARKA FL 32789

Zip Coda

o FL|

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized ar registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registared
agent. | am familtar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registersd Agant Accepting Appeintnent) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each Genaral Partnar Registration/

11c.

SOOonZeEESsas——-77
~1105/58—-01082—007
w7550 k75,55

AL Nov - 5 155

11. Name(s) of General Partne(s) MMa. (Do NOT Use Pest Offica Box Numbers) 11b. City, State & ZIp Coda Decument Number
COMMERCE FIVE, INC. 1610 TENNESSEE AVE. LYNNHAVEN FL 32444 P35000082176

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

42. 1doherdby cadify that the information supplied with this fling is voluntarily fumishan‘i and does not ﬁﬂaﬁfyﬂ the exemption stated in Section 119.07(3)(k), Floridz Stalutes. | releasa tha Division of
Carpara¥ions from any fability of non-compliance with Saction 119.067(3)(k) in the evant that the infermation suppliad is deemed exempt from public access. [ further cartify that the Information Indicated on
this annual rapert is true and accurate and that my signature shall have the same legai effects as if made under oath. | further certify that | am a General Partner of the limited partnership, recaivar or trustea

empowarad to executs this report ag required by chapter 620, Florida Statutes.

-
Daytime Telsphiona Number,

smmmm@% S

Typed or Printed Nama of General Partner Signing Form

CR2E003 (8/98)



