AND MEE&[BLHEE_E

LIMITED P ABINEFI?‘:HIP FLORIDA DEPARTMENT OF STATE
Sandra Mortham FAL L)
ANNUAL REPORT Secretary of State SECRETARY OF 5 1[
1997 DIVISION OF CORPORATIONS DIVISICN OF CORPORATIONS

97TAPR -2 PH 3: 38

A

1. Name of Limitss Partnership 1a. DOCUMENT #
A96000001939

. [PLASPET FLORIDA, LTD.

Waling Address Puincipal Olfice Addross 3. Date Formed or Roglstered 5a. Gapltal Contributlons as
£.0. BOX 2009 215 NORTH EOLA DRIVE 10/16/1996 $1,000.00
y 3
_ ORLANDO FL 32002-2009 ORLANDO FL 32001 38, Dato of Last Repon
5b. Amount of Capital
N/A A e, oRIDA
4, state or Country of Farmation 1o dale;
" 2. ‘Maliing Address 2a. Principal Office Address FL
v $1,000.00
. Sulte, Apt. #, 8¢, Suite, Apt. ¥, etc. 6. FEI Number 0
59-3409333 0 Appliod For
Ciy & State Not Applicable
- 7 . Cettiticats of Status Desired D $0.75 additional
Country Zip Country Fee Required
B. Make check payable 1o: Dept. of Slale (See reverse side for fes information)
O, Name and Address of Current Reglsterad Agent 10, i changed, new Reglstered Agent/Office
- Name
WEST, BRADFORD D
] 2.'5 NORTH EOLA DRWE Sireet Addrass (P.0O. Box Numbar Is Nol Accaptable}
e ORLANDO FL 32801 Siite, Ant ¥, olc,
k- B
g : City FL Zip Code

e

‘5. 103, Pursuant to the provisions of sactions B20.1051 and 620.192, Florida Stalules, the abova-named limited parinership organized or registered undar the jaws of the State of Florida, submits this statement for
5 the purpose of changing Its registered office or registared agent, or both, in the Stale of Florida. Such change was authorized by Its general partner(s). | hereby accept the appointman of regislered agenl

1 am famillar with, and accept 1he obligations of section 620.192, Florida Stalules.

- | 'SIGNATURE (Repistered Agent Accapting Appoiniment) _ A (P

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

Reglstration/

11. Name(s) of General Partaer(s) 11a. [m.?:!g;easg;ﬂpia;%ﬁ:}:e;l:;:;;rs) 11b City, State & 2ip Code 1tc. Document Number
PLASPET FLORIDA, LC 215 NORTH EOLA DRIVE ORLANDO FL 32801 LBB0000011t0

-

ORI 1 J 3K l'.l Nt

~04.403 48 Va4
g , T ‘#1 LR 25
! 4

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

1 2. | do hereby caify that the information supplied with this filing is voluntarily furnished and does not gualify for tha examption stated in Section 118.07(3)(k), Fiorida Slaiules. | release the Division of
 Comorations from any abliity of nan-compliance with Section 119.07(3}(k} in the event thal tha information supplisd is deemed exempt from pubtic access. | further certify thal the information Indicated on this
annual report Is true and accurale and thal my signature shall have the same legal efiects as If made under oadh. | further certify tha1l am a General Pariner of the limlted partnership, receiver or trustee

empowered to execute this repon as reguired by chapter 620, Florida Statutes. M
SIGNATURE are . 2|2 1

David Liiice, Managing Member of PlasPET Florida, L.C.,
Tvnad o Printad Narme of General Parner Sianng Form ~~ 0eleral Partner N Daylime Telephone Number _ . 407-876-87388

CR2EO0G (11/96)




