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

[ — = —
FLORIDA DEPARTMENT OF STATE

7 oot Sate FILED
1999 DIVISION OF CORPORATIONS
: 99 JAR -k AM1i: 37
1. Name of Limited Partmership 1a. DOCUMENT # FTARY OF STATE
A96000001974 S A FLORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

TALLAR
Maling Address Principal Offics Addrass - "~ | 3. Dato Formed or Registered 5a. Capital Contrbutions as
Shown on record.
1745 WEST FLETCHER AVENUE 1745 WEST FLETCHER AVENUE 10/23/1996 $99.00
TAMPA FL 33612 TAMPA FL 33612 34. Date of Last Report :
12151997 5b. Amaunt of Capitat
- Contributions In ELORIDA
- _ . _— 4., state or Country of Formation to data:
2. Maling Address 2a. Principal Office Addrass 4 q -~
L 9 1.
Suite, Apt. #, etc, ) ) Suite, Apt. # etc. T N
uite, Apt. #, etc uite, Apt. #, etc i 6. FEI Number I Appied For
IS . CESan — 59-3404841 , X Net Applicable
_ ] 7. Centificate of Status Desired [ $8.75 Adaticrat
Zip o Country Zip ~ Country Fes Regquired
8. Make check payable to: Dept. of State (See ravarse side far fee Information)
9_ -Nama and Add! of Current Registerod Agant = o ) ‘“]_ Ifchang'sd. new Ragistered Agent/Office
S Name T o
D NDIS, JOHN T Streat Address (P.0. Box Number 15 Not Acceptable)
reat ress (P.O. Box Number s Acceptable
C/0 RUDNICK & WOLFE i P
101 E. KENNEDY BLVD., SUITE 2000 Suits, Apt. #, stc.
TAMPA FL 33602 = Fip Gade
FL

- N — 1 .
10a. Pursuant o the provisions of sections §20.1051 and 620,182, Florida Stalutes, the above-named hmited partnarship organized or registered uader the laws of the State of Floridz, submits this statament
for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. Such change was authorized by its ganeral pariner{s}. | heteby accept the appointment of registered
agent. | am familiar with, and accept the obligations of sectlon 620,192, Floride Statutes,

SIGNATURE (Ragistered Agent Accepting Appointment) DATE

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

1. Namé_isn ;éer{ur;i Partner(s) a, | fodees of Bace G*"E_E’ ooy | 11D, Ciy Sato a2 Code 11¢. [ Regstaton
DURBNECK, INC. 1745 WEST FLETCHER AV TAMPA FL 33612 P930G0006228

SO0 2 T Asssgd —-—5
=112 139 --01 008016
gl Fh desk]4l, 25

{

Nofe: General 7partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.  do heraby cerlify that the Informatian supplled with this fling is valuntarily furnished and dees ot qualfy for the exemption stated tn Section 113.07(3)(K), Florida Statutes. | release the Division of
Corporations frerm any llability of non-compliance with Section 119.07(3)K) in the event that the infarmation supplied is deemed exempt frem public aceess. | further certify that the information indicated on
thls annual report Is tree and acourate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Pariner of the iimited partnership, racaiver or trustee

empowered to axecuta this W&D, Flasida Statutes.
SIGNATURE AN e 12] 28[58

Typed or Printeqd Name of C‘SeneASigning Form HQPL ”o'_ HQ Ciﬂt ‘P . — Caytme Tela;:{honu Numbar Z.Jé‘-qlégv 65! (

CR2E003 (6/98)



