FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $§ﬂﬂ E_E_NAHI EEE

Ed

LIMlTED PARTNERSH|p ) FLORIDA DEPARTMENT OF STATE F'iL. 0
ANNUAL REPORT Sandra Mortham SECRETARY OF
Sacretary of State DIVISION OF CORPU?‘ATIONS
1997 DIVISION OF CORPORATIONS

1. Name of Limited Partnarship 1a. DOCU MENT # 7 P” , 5 3

ASC00000Z32—

ANDCAR LIMITED PARTNERSHIP

Maiing Address Princlpal Office Address 3. Date Formad or Registered Sa. (s:“nm g:'?r;;rg:tdions =
25130 RIDGE OAK DRIVE 25110 RIDGE OAK DRIVE 11/21/1996 I, 510,300.00
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134 @, ato of Last Repon ’
: SR Lofect of-7-97

5h. amount of Capital
Gontributions In FLORIDA

4, state or Country of Formation 1‘ 1o date

« Mailing Addres , Pri i
2 g Address 28, Frincipal Office Address FL ‘l 5-’ Q| 300' /
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number
< Applied For

City & State City & State 59 - 3“"{-—' ¥3 g [ Not Applicable

7 . Cortificato of Status Desired Q $6.75 Additional
2p Country Zip Country Fee Raquired

8. Make chack payabls to: Depl. of Glate (Ses ravarss slde for fes Informalion)

0. Name and Address of Current Reglstered Agent 10. it changed, new Registersd Agant/Oftice
PETERSON, RENNO L e
2 N TAMIAM' ML. SUITE m Street Address (P.O. Box Number Is Nol Acceplahle)
SARASOTA FL 34236 Suite, Apt, #, eto.
City F L Zip Coda

1 Oa_ Pursuant 1o the previsions of sections 620 1051 and £20.182, Fiorida Statutes, the above-namaed limited partnership organized or regisiered under the laws of the Siate of Florida, submils this statement for
the purpose of thanging its registered office or registered agent, or both, in the 5tate of Florda. Such change was authorized by Its general partner{s). | hereby accept the sppointment of registered apent.
| am femiliar with, and accept the obligations of saction §20.192, Florida Statutes.

SIGNATURE {Registerad Agent Accapting Appointment} . DATE

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

Address of Each General Pariner

1 1 . Name{s) of General Partner(s) 1 1 a. {Do NOT Use Post Office Box Numbers) 1 ib. City, State & Zip Code 1 1 c. Do:;gl:r:;a::spnlber
HOCHMAN, ANDREW N 25110 RIDGE OAK DRIVE BONITA SPRINGS FL 3418y
HOCHMAN, CARIN 8 25110 RIDGE OAK DRIVE BONITA SPRINGS FL 3413Y C&Q

T
| OO RPN s T

¥ER541,25 weG4], 25

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

1 2. idohereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | release the Division of
Carporations from any liability of non-compliance with Section 118.07(3}{iikihe even that 1he information supplied Is deemed exempt from public access. | further cerlity that the Information Indicated on this
amejegal effects as if made under oath. | further certity that | am B General Partner of the limited parinership, raceiver or trusiee

annual raport is true and accyrate and thal my signalure shall have thg#
empowered to axecuﬁo« as required by chapter 6 :
SIGNATURE A"—“‘/ 7{

. 16, | . DATE _MHJJ a

Typed or Printed Name of General #artner $igning Farm AN‘D’L&J M LJDCHM Au Daytime Telephone Number q‘* \ qqz - O ‘ g.g

CR2E003 (11/96)



