F-FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE ECRE FILED
[ RY 0
Sandra Mortham DIVISION EORPOR ATIGNS

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

0
1997 DIVISION OF RPORATION:
OF CORPORATIONS 97MAR -5 AM 9: 27

1. Name of Limited Partnarshp 1a. DOCU M ENT #
AL 0000 00—

STREIFF FAMILY LIMITE

PARTNERSHIP
Mailing Address Principat Office Address same 3. Dale Formed or Registered ba gﬁmlg!no:l;rcig%ions as
October 22,,1996 $1,000,000
#7 Crownhill 000,
Chesterfield, MO 63005 3A. Date of Last Repon
N/A 5k, amount of Capital

Coniributions in FLORIDA

5 5 4, State or Country of Formation to date:
» Mailing Address 8. Principal Office Address \
i1l same Florida $846,405
ite, Apt. . Sulte, Apt. #, elc. r
Suite, Apt. #. elc uite, Apt. #, elc 6_ FEI| Numbet [:I Applied For
City & State ity & State N/A O Not Appicable
Chesterfield, M) 7« Cerlilicote of Status Desired [:] $8.75 Adaitonal
[ Zip Country Zip Country Fea Regurred
63005 —E_ Make check payable to: Dept of State {See reverse side 1o lee information)
9, Name and Addrass of Current Regletered Agent 10, 1t changed, new Registered Agenl/Cifice
Nama
Corporate S l n Street Address (P.O. Box Number Is BERH“I ] .:?, ] __‘ !5 5 ?_. :a —— a
Ta00 ervice Company ~[3/05797--01115--008 _|
201 Hay Street S m g WRFRS41. 25 waeSd]. 28
Tallahassee Florida 32301 ' .-
City FL ZipCode  ~

10a. Pursuant to the provisions of seclions 620.1051 and 620 192, Fiorida Stalules, the above-named limited parinership organized of regislered under the laws of the State of Florida. submils this statement
for he purpose of changing 115 registered ofice or registered agent, or both, in the Stale of Florida Such change was aulhorized by its general partnet(s). | hareby accapl the appq{nirnant of registered

agent | am familiar wilh, and accapl the obhgalions of seclion 620 192, Florida Stalutes.

SIGNATURF (Regsteres Agent Accepting Appoiniment) . DATE

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

Address of Each General Pariner ]
11. Name(s) of General Partnar(s) 11a. (Do NOT Lise Pest Oflice Box Numbers) 11b. City, State & Zip Code 11c. Document Numbsr

V//%'Ph V, Steeite | 7 Row ohiy Ohes*ferjfeléﬂo- #9L000002003,
é.'}oo;'

DERa I Steerr= | ) CRowahi iy
' Oke}‘f’erjfeld’f‘lo- a.qbaopooaoo‘,{_

b3o05 | Oy 35S

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

12, ) do hereby certily thal the information supplied wilh This filing s voluntarily furnished and doas not qualily for the exemption stated in Section 118.07{3){k}, Florida Stalutes. I release the Division of
Corporations from any liatrlity of non-compliance with Sectan 119.07(3)(k} in the event thal the informatien supplied is deemad exempt from public access. | lurthar certity that the information indicated on
b annual teport is Irue and eccurate and that my signature shall have the same lagal ellects as if mada under oaih, | further certify that | am a General Pariner of tha limited parinership. receiver or trusles

empowered 10 axg;merrﬂ | a3 required by chapler 620, Fiorida Stalules.
./’ - ,-. o
SIGNATURE-.. ﬂ{f/M d L% . // DATE _/QZA?Z/#

CR2E003 (6/96)

Daytime Telephone Number

Typed or Pnnled Name of General Partnar Signing Form




