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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
#andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ggocr

1. Mameof Limitsd Partnarship

BREAKER SPOT, LTD.

12, DOCUMENT #
A96000002146

Ht[

""" LIARY
D!WSH}H OF LORPO ATIUHS

=5 PH 3: Ly

A O

Malling Address

Principal OMice Address

3., Date Formed or Reglstered

5a. caphal Cantributions as

Shown on record.
635 5. ORANGE AVENUE 635 5. ORANGE AVENUE 11/22/1996 $950.00
SUITE 10 SUITE 10 34, Dato of Last Raport '
SARASOTA FL 34236 SARASOTA FL 34236 10]16’1997 5b. Amoant of Copttal
Cortributions In FLORIDA
4. state or Country of Formation 1o date:
2. Malling Address 2a. Principat Office Address
FL
Sulte, Apt. #, etc, Sulte, Apt. #, elc. 6. FEI Number - [ Applied For
City & State Cily & State 650711229 Not Applicable
7. Coriificata of Status Desired [:] $B.75 Additional
Zip Country Zip Country Fee Reguired
8_ Make check payable to: Dept. of State (See reverse side for fee Information)
€. Hame and Address of Current Reglstered Agent 10. Mohanged, new Regleiered AgentOffios
Name
PATTERSON' JOHN Streel Address (P.0. Box Number Is Not Acoeptabla)
45 NORTH WASHINGTON BLVD., SUITE 1
Suite, Apl. #, sic.
SARASOTA FL 34206 . N 0 705 01000 014 -

BIGNATURE (Roegistered Ageni Acoepling Appaintment}

DATE

103_ Pursuant ta the provislons of ssctions B20.1051 and 820.182, Florlda Statutes, the above-named limited parinership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agant, or both, In the State of Florida. Such change was authorized by lta general partner(s). | hereby avcept the appointment of regisiered
agant. | am familiar with, and accept the obligations of section 620.162, Fiorkla Statutes.

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

11. Name(s) of General Pariner(s) 1a, (go?udg'rreai:f Piz%%'o:a;lxpl:m:;m) 11b. City, State & Zip Code 11e. Dwﬁ:ﬂﬁﬁﬂw
STONE BREAKER, INC. 635 SOUTH ORANGE AVEN SARASOTA FL 34236 P98000088 141

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

DATE

42. 1do hereby certily thal the Information supplied with this filing ls voluntarily furrished and does not qualify for the exemption stated In Section 116.07(3)(k}, Florlda Statutes. | release ihe Division of
Corporations krom any liabllity of non-complisnce with Section 118.07(3)K) In the event that the Informallon supplied is deemad exemp! from public access. | further cerlify thal the information indicated on
thie annual report is trus and accurate snd that my signature shalf have the seme lepal eMacts as If mada undar oath, f further cartify thel | am a Genaral Pariner of the limited partnership, recelver or trustee

oo

NN/ 227 /PP

CRZE003 (8/98)




