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FILE ON OR BEFORE DECEMBE Lbsdber
R 31,1998 OR LI ere TS Of STATE
WILL BE SUBJECT TO REVOCATION AND &;EED&PAA!RTNEEF?HIP SELTTOUEE SR R ATIONS
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE connn -0 fHI0: 36 -

ANNUAL REDNRT

1999 . e

Bandra B. Mortham
Secrtary of Siate

1. Name of Limited Parinarship 1a. DOCUMENT #
A96000001921

oV PARTHERSAR ETE XA |ill\lll\I\I(I\III\IHIIIUII\IIIIII\IIIUIIIII|l|1|l||l|l|l|HIIl Il

oI

Malling Address Principal Office Address ] 363“ Formed or Regisl;rad ] 58 Caplb&ﬂ Cunlnbuhons as
Shown on record
434 CAMILLE DR 167 TAMPA AVE E | 10/16/1996 $ 140,000.00
OSPREY FL 34229 VENICE FL 34283 4. Date of Last Raport ! '
03,02/1998 5b Amoaunt of Capital
e — Conlributions in FLORIDA
4 State or Country of Formation to date
ﬁl!lng Addres; 2a. Pnnmpal Office Address
71( O Box [f15 [ WM TE T&ﬂﬁzf LV R
& " H ol S A " # i . e
Z ;}A;) /% cﬁ ya 7{" L e A b e 6. revmumber [ Applied For
'Ci : 55'0705654 (J Not Applicable
City & State City & Stal | WA e .
/ L/f\[)«{ < r L - 7. Cerficale of Status Desired u $8.75 Addtanal
Zip Country “zip Country N o Fee Required 7
?4# 7%__,9//5 y 5’4 ?7;73 { ?/L L; Lj 4 8 Make check payahll T Dept of State. (S(c reverse side far feg inforn ahon)

9. Name and Address of Currant Registered Agent 1 0 If changed new Registerad AgentOffice

lAcceplabIe)

434 CAMILLE DRIVE / ‘? 4 / K, /z,,,fLAJMLA,,zm. o
OSPREY FL 34228 Suite, Aht i/.atr.

1 Oa, Pursuant to the provisions of sections 620.1051 and 620,192, Florida Stalutes, the above-named kmited partnership organized or registered under the laws of the State of Fiorida, submits this stalement
for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida Such change was autharized by its general pariner(s). | hereby accept the appoiniment of registered

aganl. | am lamiliar with, and accept the obligatiens of section 620192, Florida Stalules

SIGNATURE {Regislered Agent Acceplting Appointmeant) _ DATE . e =

A GENERAL PARTNER THAT IS A CORPORATION LVI.MITED"PARTNERSHIP OR OTHER BUSINESS ENTITY

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

T NeKert s FLUEn-su

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
1.  Name(s)of General Partner(s) 118, (50 NOT Use Pasi Offcs Box Humbers; | 11D, cry st szpcose | 1€ wﬁﬁ;ﬁ;}hf
NEW AGE DEVELOPMENT GROUP, | 434 CAMILLE DRIVE OSPHEY FL 34229 PYSUO00 16606 £
| -
el n'ln 120 = ——
Mteid St e D e
wkk#d 37,50 ekd 37 50
=l TN |r| b o = — -1
) “I—l Pk 4!33"‘“1[‘4{1—_01'4
‘ #RFRRER. TS EReabla. 75

1 2 | do hereby certify that the information supphed wlth this filing is voluntarily furnished and does nat qualify for the exemplion slalsd n Seclion 119 07(3)(k}), Flonda Statutes I releasa the Division of
Corporalions from any lability of non-compliance with Section 119.07(3){k) in the evert thal tha information kupphed is deemed exempt from public access | furlher certity thal the information indicated on
this annuat report is true and accurale and that my signature shall have the same lega! sfiects as if made under oath | furiher certify that | am a General Partner of the imited partnership, receiver or trus.!ee

ampowsred {0 sxecute this re, as requirgd by chapter 620, Fk)nda Satutes
SIGNATURE __ ¢ ;*/za;?z / /2”4 7%/ :_ e / “ L owmel NP5
Fanfi

/\1//‘/,4‘ _Vl _}/ _////) /f)}/ Daytime Tetephone Number _ Y// ’;‘/‘f? //’ )/

Typed or Printed Name of General Partner Signing




