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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 3
ANNUAL REPORT Sandra B. Mortham r | l _1: D
Secretary of State
1999 DIVISION OF CORPORATIONS 99 ([0 25 0 i 40

4. Name of Limited Parinarship 1a. DOCUMENT # i L .E"V‘
A36000001939 L Pt

PLASPET FLORIDA, LTD. RO B

8 Make chack payable tuit)epl of Slale (See reverse side for fee |nrorma|>on}

9_ Name and Address of Curtent Registered Agent

ehanged, new Regisiered Agent/Office

Mr_‘ Hame
:ﬁs;bmgfg l[;RWE Streol Address (PO Box Number 1s Not Acceptable) T '_—————g__‘—4
QRLANDO FL 32801 -

e

1 03_ Pursuant to the provisians of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submils this statement
for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida Such change was authorized by its general partner(s) | héraby accaept the appointment of registered
agenl. | am familiar with, and mccept the obligations of section 620.192, Fiorida Statutes

SIGNATURE (Registered Agenl Accepting Appoi it} s DATE

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

Addrass of Each Genaral Pariner Registration!
11. Name(s) of General Partrier(s) 11a. (Do NOTY Use Post Office Box Numbars) | 11b Cily. State 5 Z-p Code 11c Documenl Number

PLASPET FLORIDA, LC 215 NORTH EOLA DRIVE ORLANDO FL 32801 196000001110

SER ALY
, . 1"_.1;." 1 e
EE % 2 Syt

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

1 2_ | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119 D7(3Xk}, Florida Statutes | release the Division of
Corporations from any liability of nan-compliance with Saction 118 07(3)(k) in the avanl that tha informatian supplied is deemed exampt from publi, Bocass | further cerlify that the information indicatad on
this annual report I8 Irve and accurate and that my signature shall have the same legal eMects as if made under gath. | further cerlify that | arm a Ganerel Pariner of the hmited partnership, receiver or trustee
empowered to execute this raport as required by chapter 820, Florida Statutes

5 _—— e ———
Malling Address Principat Office Address 3. Date Formed or Regsstered 5a. Capital Cantributions as 1
Shown on record
P.0. BOX 2009 215 NORTH EOLA DRIVE 10/18/1996 $1,000.00
ORLANDO FL 32002-2809 ORLANDO FL 32801 33 Dale of Lasl Rapor\ ! :
1 1,’20‘“997 Sb Amounl of Capital
J— —— —_— Contriutions in FLORIDA
— — 4 &ale or Country of Formation to date
2. Maiiing Addrass 2a. Principal Office Address
e FL $725,000
. Sulte, Apt. #, etc. Suite, Apt. #, elc. N - v —
Ap e, Apt. #, elc 6. FEi Number 0 Applied For
City & State Criy & State ’ T T T T 59"34%333 o A Not Applicable
. ] 7 Cerlificale of Status Daswed D $8.75 Additional
Zip Country Zip Country ' Fee Required

CR2EQ003 (8/98)

(3 v
SIGNATURE SR~ e e
Typed or Printed Name of Genaral Partner Signing Fanm ﬁ_g;_‘:\_\_\“_f:) 7%_"' L' - ;\,:’ i —_ .__ __ Daytime Telephana Numbar ‘ f'h' i-- '».: AT ia f h _

A



